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REPORT  OF  THE  CHAIRMAN 


A periodic  examination  of  the  purposes  and 
values  of  institutions  such  as  ours  is  essential 
to  responsible  trusteeship.  Over  the  past  year, 
the  Trustees  have  looked  closely  at  the  envi- 
ronment in  which  the  Medical  Center  func- 
tions, the  issues  which  have  a bearing  on 
strategic  decisions  to  be  made,  and  at  the 
management  of  our  patient  care  and  academic 
commitments.  These  deliberations  have 
brought  the  evolving  mission  of  Rush- 
Presbyterian-St.  Luke’s  as  a national  resource 
into  clearer  focus. 

As  the  Trustees  have  taken  readings  on 
where  the  Medical  Center  has  been,  is  now, 
and  should  be  going,  the  primacy  of  patient  care 
in  a voluntary  system  has  emerged  unchanged 
as  a basic  guiding  principle.  It  is  both  a com- 
pass point  and  a flexible  concept  that  permits 
us  to  embrace  a great  variety  of  approaches  to 
health  care  delivery  within  our  organization 
while  keeping  primary  emphasis  on  the 
individual  practitioner. 

The  standards  of  high  quality  and  compas- 
sionate health  care  we  seek  to  advance  also 
are  unchanged;  certain  areas  of  excellence,  how- 
ever, must  be  expanded  to  fulfill  our  promise 
as  a resource  for  a national  population. 
Similarly,  our  commitment  to  the  development 
of  new  knowledge  and  highly  trained  profes- 
sionals for  the  health  field  underscores  the 
essential  integration  of  academic  and  patient 
care  functions  at  Rush. This  theme  was  devel- 
oped by  Leo  M.  Henikoff,  M.D.,  in  his  inaugu- 
ral address  at  a special  convocation  of  Rush 
University  last  May,  and  it  has  characterized  his 
philosophy  and  his  leadership  of  the  Medical 
Center. 

The  environment  for  health  care  has 
changed  and  continues  to  change.  We  cannot  be 
unaware  that  we  have,  ourselves,  contributed 
to  that  change.  We  have  brought  new  concepts 
of  management  and  health  care  delivery  to 
national  and  international  attention  and  dem- 
onstrated that  they  work.  We  have  shown  that 
corporate  discipline  and  system  orientation 
make  sense  in  the  health  care  fields.  We  must 
continue  to  move  forward. 

The  financial  strength  of  the  Medical  Cen- 
ter enables  us  to  fulfill  our  mission;  effective 
and  efficient  provision  of  services  assures  that 
we  will  remain  strong  in  a changing  environ- 
ment. An  impressive  array  of  new  initiatives 
in  the  past  year,  discussed  in  the  President’s 
Report  and  throughout  these  pages,  reflect  this 
ability  to  adapt  while  advancing  our  tradi- 


tional commitment  to  excellence  as  a tertiary 
care  center.  This  standard  of  performance  car- 
ried its  own  strong  message  in  the  past  year 
to  private  philanthropic  sources,  which,  as 
always,  are  an  integral  component  of  Medical 
Center  progress.  Special  appreciation  must  be 
expressed  for  the  work  of  the  Woman’s  Board, 
and  the  philanthropy  of  all  the  individuals  and 
families  who  sustain  the  excellence  to  which 
we  are  committed. 

In  the  planning  of  the  Trustees,  in  the  per- 
formance of  management  and  of  the  profes- 
sional staffs,  and  in  merited  philanthropy  from 
our  friends  and  supporters,  we  are  pleased  to 
reaffirm  faith  in  our  ability  to  continue  to  meet 
our  obligations  as  a major  resource  for  care 
and  academe  in  our  community  and  in  the 
country. 

I I J 

Harold  Byron  Smith,  Jr. 

Chairman 

November  13, 1985 
Chicago 
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REPORT  OF  THE  PRESIDENT 


A sustaining  high-level  energy  has  carried  the 
Rush  tradition  of  excellence  across  the  last 
century  and  a half  It  was  very  evident  in  the 
past  year. 

The  energy  wells  up  from  the  profes- 
sional staffs  and  the  faculties  not  only  as  they 
keep  pace  with  changes,  but  as  they  set  out 
new  standards  for  service  and  for  scholarship. 

A wide  range  of  new  programs  took 
operational  form  in  the  year  under  review  in 
this  Annual  Report.  Each  reflected  a long 
period  of  planning  and  preparation.  All 
drew  on  talents  and  resources  built  over  the 
generations  and  aU  addressed  new  challenges 
in  health  care  and  in  medical  research 
and  education. 

The  Medical  Center,  secure  in  its  fiscal 
operations,  kept  its  focus  on  innovation  and 
new  oppormnities  reflecting  new  technologies, 
medical  progress  and  new  configurations 
in  how  health  care  is  paid  for  and  delivered. 

For  a new  president,  it  has  been  an 
exciting  first  year. 

New  programs  in  liver  and  heart  trans- 
plantation were  established,  while  a magnifi- 
cent act  of  philanthropy  from  the  Coleman/ 
Fannie  May  Candies  Foundation,  Inc.,  will 
greatly  amplify  programs  in  bone  marrow  trans- 
plantation, placing  us  among  the  nation’s 
leaders  in  this  field.  Other  programs  devel- 
oped or  expanded  in  the  past  year  include 
an  outpatient  alcoholism  and  drug  abuse  pro- 
gram, a pigmented  lesion  center,  a compre- 
hensive breast  center,  a geriatric  assessment 
and  planning  services  program,  a sports  medi- 
cine program,  an  epilepsy  treatment  center 
and  a dissociative  disorders  program. 

Advanced  diagnostic  and  treatment  tech- 
nology is  being  put  in  the  service  of  our 
patients  in  a number  of  areas:  a lithotriptor 
that  crushes  kidney  stones  with  sound  waves 
is  being  installed,  and  delivery  has  been  taken 
of  a dual  photon  scanner  used  to  detect  and 
measure  osteoporosis. 

Two  hospitals  were  added  to  our  patient 
care  network,  MacNeal  Hospital  in  Berwyn 
and  Marianjoy  Rehabilitation  Center  in 
Wheaton,  providing  for  new  levels  of  co- 
operation and  community  service. 

The  Medical  Center  opened  its  Corpo- 
rate Health  Center  at  One  Financial  Place, 
two  more  occupational  health  centers,  and  two 
more  offices  of  the  ANCHOR  Organization 
for  Health  Maintenance.  Management  also  is 
moving  forward  on  Rush  Contract  Care  which 


helps  employers  keep  health  costs  down  by 
providing  utilization  management  services 
within  the  framework  of  a preferred  provider 
organization.  Access  Health,  Inc.,  an  HMO 
plan  using  physicians  in  their  private  offices, 
also  is  in  the  planning  stages. 

Academic  achievements  continue  to  be  a 
source  of  pride.  Over  3,400  physicians,  nurses 
and  other  professionals  have  now  received 
degrees  from  Rush  University  since  its  estab- 
lishment in  1972,  and  we  are  pleased  with  the 
mark  our  graduates  have  made  in  their  pro- 
fessions. New  higher  degree  programs  in  The 
Graduate  College  — in  anatomical  sciences, 
medical  physics,  and  pharmacology— bring 
the  number  of  degree  programs  in  the  health 
field  offered  by  Rush  University  to  26.  The 
strength  of  the  University  also  was  reflected 
in  the  establishment  of  three  new  endowed 
named  chairs  in  the  past  year,  in  anesthesiol- 
ogy, in  child  psychiatry  and  in  bone  marrow 
transplantation,  for  a current  total  of  33. 
Outside  support  of  research  also  reached 
a new  high. 

Although  there  was  an  overall  decrease 
in  hospital  days,  new  programs  that  have 
come  on  line  are  providing  necessary  services 
that  contribute  to  our  ability  to  provide  excel- 
lent care  and,  therefore,  to  our  financial  stabil- 
ity. The  Medical  Center  finished  the  past 
year  in  sound  financial  condition  following  an 
adjustment  in  staff  size  in  the  spring.  The 
1985-86  budget  of  $313  million  is,  as  always, 
balanced.  It  is  slightly  lower  than  the  previ- 
ous year  and  contains  no  price  increases  for 
patient  services.  Continuing  success  over  what 
has  been  a most  unsettled  time  for  providers 
of  health  care  has  led  to  our  inclusion  in  a 
national  study  of  six  successful  academic 
medical  centers  designed  to  identify  those 
management  principles  and  programs  that 
can  be  adapted  by  other  institutions.  We 
will  be  gratified  if  our  experience  indeed 
proves  to  be  helpful,  for  that,  too,  is  part 
of  our  teaching  mission. 

The  future  of  the  Medical  Center  will 
depend,  as  it  has  in  the  past,  on  the  quality 
of  our  medical,  nursing,  and  other  profes- 
sional staffs  and  faculties  and  their  dedica- 
tion to  their  respective  callings,  augmented 
by  the  outstanding  contributions  of  our  volun- 
tary leadership  including  our  Trustees,  the 
Woman’s  Board  and  our  hospital  volunteers 
themselves.  All  employees  deserve  our  appre- 
ciation. From  the  perspective  of  my  first  year 


as  president,  I can  faithfully  report  that  the 
community  has  no  better  advocates  and  ser- 
vants than  this  outstanding  group  of  men  and 
women,  and  that  the  prospects  for  the  future 
of  the  Medical  Center  are  highly  encouraging. 


Leo  M.  Henikoff,  M.D. 
President 

November  13, 1985 
Chicago 
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PATIENT  CARE 


! 

The  trend  of  lowered  hospital  utilization  nation- 
ally is  reflected,  albeit  less  severely,  in  patient 
care  statistics  for  the  Medical  Center,  which  con- 
tinues to  perform  strongly.  The  success  of  the 
Medical  Center  in  a difficult  period  has  caused 
it  to  be  one  of  six  academic  medical  centers 
to  be  included  in  a Rand  Corporation  national 
study  commissioned  by  the  U.S.  Department 
of  Health  and  Human  Services  to  determine 
if  there  are  principles  of  operation  here  that 
may  be  more  broadly  applicable. 

For  the  fiscal  year  ending  June  30, 1985, 
a total  of  34,774  patients  were  admitted  to  the 
three  hospitals  of  the  Medical  Center,  down 
slighdy  from  the  record  35,414  reached  the 
previous  year.  Outpatient  visits,  however,  includ- 
ing minor  surgery,  continued  to  increase  and 
were  up  to  150,028,  compared  to  148,783  the 
year  before.  Patient  days  went  from  342,299 
to  320,275,  surgical  procedures  from  17,341 
to  17,103  and  emergency  room  and  acute  care 
visits  from  36,023  to  34,822. 

Admissions  to  Presbyterian-St.  Luke’s 
Hospital,  the  main  referral  hospital  of  the 
Medical  Center,  stood  at  30,217,  compared  to 
the  all-time  high  of  30,771  recorded  last  year. 
Occupancy  in  the  hospital  averaged  75.5  per- 
cent for  all  services  and  the  average  length  of 
stay  decreased  from  9 days  to  8.6  days.  Surgical 
procedures  came  to  16,576,  down  285,  but,  at 
the  same  time,  more  units  of  blood  were  trans- 
fused than  ever  before— 32,178— reflecting 
the  seriousness  of  the  illnesses  treated.  New- 
borns totaled  3,558,  including  the  first  baby 
of  the  in  vitro  fertilization  program.  As  of 
June  30th,  75  women  were  enrolled  in  this 
program  designed  for  couples  otherwise  unable 
to  conceive  children. 

Sheridan  Road  Hospital,  the  north  side 
branch  hospital,  was  up  in  all  areas:  2,192 
patients  admitted,  527  surgical  procedures, 
12,322  outpatient  visits  and  3,008  emergency 
room  visits. 

Tire  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  2,365  patients,  down 
from  2,581  the  previous  year.  Tire  average 
length  of  stay  for  acute  care  and  rehabilita- 
tion was  17.2  days;  for  skilled  nursing,  19.7  days, 
and  for  psychiatric  care,  38.6  days. 

Active  members  of  the  medical  staff 
increased  to  859.  Officers  are  Malachi  J. 
Flanagan,  M.D.,  president;  James  A. 
Schoenberger,  M.D.,  president-elect;  Frank  R. 
Hendrickson,  M.D.,  secretary;  and  Norbert 
Nowicki,  M.D.,  treasurer.  Residents  and  fellows 


Emergency  care 


for  1985-86  number  440.  Ninety-four  percent 
of  the  90  first-year  positions  on  the  house  staff 
were  filled  through  the  National  Resident 
Matching  Program.  Twenty  Rush  Medical 
College  graduates  will  do  their  residencies  at 
the  Medical  Center.  New  officers  elected  by 
the  House  Staff  Association  are:  Janis  M. 
Orlowski,  M.D.,  president;  Daniel  P.  Sullivan, 
M.D.,  vice  president;  Kathryn  H.  Mulligan, 
M.D.,  secretary;  Larry  D.  Cripe,  M.D.,  trea- 
surer; and  John  P.  Huff,  M.D.,  and  Richard  A. 
Petrak,  M.D.,  social  chairpersons. 

The  Medical  Center’s  professional  nurs- 
ing staff  organization,  one  of  the  first  in  the 
country,  is  now  in  its  second  year.  New  officers 
are:  Sandra  McFoUing,  R.N.,  president; 
William  Weissner,  R.N.,  president-elect;  Priscilla 
Lynch,  R.N.,  secretary;  and  Penny  Duszynski, 
R.N.,  treasurer.  Of  1,540  nursing  positions 
filled  at  the  Medical  Center,  1,361  are  filled 
by  R.N.s,  78  percent  of  whom  have  bachelor 
of  science  or  more  advanced  degrees. 

A number  of  new  initiatives  were  under- 
taken or  expanded  in  the  past  year  to  serve 
special  patient  needs  and  to  provide  alterna- 
tive delivery  systems  for  health  care. 

A liver  transplant  program  was  established 
under  the  direction  of  James  W.  Williams,  M.D., 
the  Jack  Fraser  Smith  professor  of  surgery 
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and  head  of  the  section  of  transplantation. 

In  the  first  month  of  operation  four  liver 
transplants  took  place  within  the  section.  A 
section  of  transplantation  also  has  been  estab- 
lished in  the  department  of  cardiovascular- 
thoracic  surgery  under  the  co-direction  of 
Hassan  Najafi,  M.D.,  who  performed  the  first 
successful  heart  transplant  in  Chicago  in  1968, 
and  Joseph  V.  Messer,  M.D.,  director  of  the 
section  of  cardiology. 

The  bone  marrow  transplantation  pro- 
gram, begun  in  late  1983,  is  fully  operational 
and  recently  was  the  beneficiary  of  a $3  million 
gift  from  The  Coleman/Fannie  May  Candies 
Foundation  Inc.,  to  expand  its  patient  care 
facilities  and  research  efforts.  Herbert  Kaizer, 
M.D.,  Ph.D.,  has  been  named  the  Coleman/ 
Fannie  May  Candies  Foundation  professor  and 
director  of  The  Thomas  Hazen  Thome  Bone 
Marrow  Transplant  Center.  In  the  past  year, 
there  were  24  bone  marrow  harvests  and  17 
transplants.  Other  transplant  programs  at  the 
Medical  Center  include  corneal,  bone  and 
kidney  transplants.  The  organ  procurement  and 
preservation  program  — the  only  multi-organ 
and  tissue  bank  in  Chicago— continued  to  be 
very  active. 

A pigmented  lesion  center,  opened  in 
February  as  the  first  of  its  kind  in  the  Midwest, 
offers  a multidisciplinary  approach  to  the  diag- 
nosis and  treatment  of  skin  cancer,  which  is 
especially  curable  in  the  early  stages.  A com- 
prehensive center  for  the  diagnosis  and  treat- 
ment of  breast  cancer  combines  the  expertise 
of  Medical  Center  surgeons,  radiation  thera- 
pists and  oncologists  who  evaluate  each  case, 
offer  the  latest  information  on  the  treatment 
options  available  and  present  a joint  recom- 
mendation on  the  most  appropriate  treatment. 

ChemStress,  a newly  restructured  alcohol 
and  substance  abuse  program  based  in  the 
department  of  psychiatry,  emphasizes  outpa- 
tient care  and  a variety  of  intense  medical  and 
psychosocial  therapies,  with  treatment  regimens 
tailored  to  each  patient’s  lifestyle.  A dissocia- 
tive disorders  program,  also  in  psychiatry,  offers 
treatment  for  patients  with  multiple  person- 
alities, certain  types  of  amnesia,  depersonaliza- 
tion and  post- traumatic  stress  syndrome. 

A new  inpatient  child  psychiatry  unit  with 
15  beds  opened  in  the  fall  of  1985,  while  the 
Rush  Day  School/Children’s  Partial  Hospitali- 
zation Program  allows  youngsters  to  live  at 
home  while  receiving  treatment  so  that  their 
families  can  be  actively  involved  in  the  process. 
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The  Same  Day  Admission  Surgery 
Program,  begun  earlier  this  year,  provides 
pre-operative  testing  and  evaluation  on  an 
outpatient  basis.  Patients  are  admitted  to  the 
hospital  on  the  morning  of  surgery,  shortening 
hospital  stays  and  keeping  costs  down. 

A program  also  was  begun  to  monitor 
more  closely  the  quality  of  services  and  the 
Medical  Center’s  health  care  environment.  An 
extensive  questionnaire  has  been  developed 
to  identify  patient  concerns  in  order  to  better 
respond  to  them. 

The  Medical  Center  continues  to  acquire 
the  most  advanced  diagnostic  and  treatment 
technology  to  serve  its  patients  and  was  the  first 
institution  approved  by  the  Illinois  Health 
Facilities  Planning  Board  to  purchase  an  extra- 
corporeal shock  wave  lithotriptor.  The  machine, 
scheduled  for  delivery  in  December,  1985, 
uses  shock  waves  to  break  kidney  stones  into 
sand  grain  size  particles  that  are  readily  passed 
through  the  urinary  tract  system,  eliminating 
the  need  for  a surgical  incision.  A dual  photon 
scanner  in  the  department  of  diagnostic  radi- 
ology and  nuclear  medicine  measures  density 
of  bone  in  deeper  tissues  and  will  be  used  as 
an  evaluation  tool  in  the  osteoporosis  preven- 
tion and  treatment  center. 

The  Bone  Bank  has  acquired  a new  freeze- 
drying  system  with  the  capability  to  procure, 
process  and  store  cadaver  bone  later  used  to 
replace  a tumorous  bone  and  thus  save  a limb. 

Diversified  Health  Services,  started  last 
year,  continues  to  coordinate  activities  of  the 
Medical  Center’s  Occupational  Health  Network. 
The  Corporate  Health  Center  at  One  Finan- 
cial Place  offers  tenant  firms  a variety  of  pro- 
grams providing  immediate,  long-range  and 
cost  effective  health  services  for  employees  and 
dependents.  Diversified  Health  Services  also 
has  organized  the  development  of  Rush  Con- 


tract Care,  a preferred  provider  organization 
(PPO)  with  additional  features  such  as  utiliza- 
tion management. 

As  official  poison  information  center  for 
67  cities  in  Northern  Illinois,  the  Medical  Cen- 
ter’s poison  control  center  handled  38,253  calls, 
up  9.7  percent  over  the  previous  year.  A total 
of  16,476  actual  poisonings  and  exposures 
involved  children  aged  four  and  younger. 

A total  of  345  families,  compared  to  275 
last  year,  have  registered  to  use  the  family  birth 
center,  designed  to  provide  a homelike  atmo- 
sphere during  delivery.  Admissions  depend 
on  room  availability  and  are  limited  to  those 
cases  without  anticipated  complications.  There 
were  124  births  in  the  birth  center  last  year. 


Pulmonary  rehabilitation  program  at  Sheridan  Road  Hospital 


Nursing  staff  officers,  (1.  to  r.)  William  Weissner,  R.N..  president  elect;  Sandra 
McFolling,  R.N.,  president;  Penny  Dusynski,  R.N.,  treasurer;  and  Priscilla  Lynch. 
R-N.,  secretary. 


/ 

Malachi  J.  Ranagan,  M.D.,  president  of  medical  staff, 
and  Andrew  Thomson.  M.D..  immediate  past  president 


More  than  600  people,  some  from  as  far 
away  as  South  Bend,  Indiana,  and  Racine, 
Wisconsin,  took  advantage  of  the  “Target 
Health  ” fair  held  by  the  Medical  Center  as  part 
of  a second  annual  city-wide  consumer  educa- 
tion program.  In  addition  to  educational  dis- 
plays, screenings  were  offered  in  the  following 
areas:  Pap  smears,  diabetes,  podiatry,  breast, 
vision,  testicular  and  dental.  In  conjunction  with 
the  program,  the  Medical  Center  sponsored 
a special  health  education  supplement  in  the 
Chicago  Tribune. 

The  community  affairs  department  was 
active  in  a number  of  other  areas  as  well.  A 
new  Women’s  Health  Group  formed  by  the 
department  includes  representatives  from 
social  service  agencies  in  the  city.  Among  its  con- 
cerns are  nutrition  and  adolescent  sexuality, 
and  one  of  its  first  projects  is  a childbirth  prep- 
aration class  for  teens.  A cooking  class  pro- 
gram for  teenagers  also  has  been  expanded  to 
include  an  introduction  to  careers  in  the  food 
industry.  Programs  on  safety,  health  and  leisure 
for  senior  citizens  are  now  being  offered  at  The 
Good  Health  Place  on  the  west  side  in  coop- 
eration with  the  Medical  Center. 

Sheridan  Road  Hospital  in  the  past  year 
expanded  its  function  as  a community  hospital 
for  Chicago’s  north  side  while  remaining  fully 
integrated  with  the  Medical  Center’s  patient 
care,  education  and  research  programs. 


Tiffany  Autrey,  Medical  Center  s first  in  vitro  baby,  and  proud 
parents 
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A new  sports  medicine  program  based  at 
Sheridan  Road  provides  educational,  pre- 
ventive and  treatment  services  to  recreational 
athletes  and  interscholastic  sports  teams. 
Specialized  treatment  of  sports-related  injuries 
is  provided  by  a team  of  physicians  trained 
in  general  medicine,  orthopedic  surgery  and 
podiatry.  Comprehensive  sports-oriented 
physical  therapy  services  are  also  located  on 
site.  The  program  provides  preseason  physicals 
and  game  coverage  to  teams  from  14  high 
schools  and  four  colleges  and  universities  in 
the  metropolitan  area.  Sports  medicine  physi- 
cians hold  seminars  to  instruct  teams  on 
injury  prevention. 

The  Sheridan  Road  Hospital  Family 
Health  Center,  which  is  located  one-half  mile 
from  the  hospital,  was  approved  as  a site  for 
Chicago  HMO  and  Maxicare,  two  health 
maintenance  organizations  which  operate  on 
an  independent  practice  basis. 

Laminar  flow  equipment  was  installed  in 
a Sheridan  Road  Hospital  operating  suite  so 
that  joint  replacement  procedures  could  be  per- 
formed at  the  hospital.  The  first  joint  replace- 
ment surgery— a total  hip  replacement— was 
performed  there  in  July. 

Other  new  equipment  at  Sheridan  Road 
includes  the  Quinton  3000  Stress  Testing 
Machine  and  Treadmill,  which  allows  physi- 
cians to  do  cardiac  stress  testing,  and  a 
Gamma  Camera  with  thallium  stress  testing 


capabilities  which  lets  physicians  complete  soft 
tissue  studies  for  neurological,  oncological  and 
cardiac  patients. 

CT  scanning  is  available  at  Sheridan  Road 
Hospital  for  five  hours  per  day,  three  days  a 
week.  Patients  needing  head  or  full  body  scans 
no  longer  have  to  be  transported  to  the  Med- 
ical Center  campus  for  the  procedure. 


John  S.  Long,  M.D.,  obstetrics  and  gynocology 


A new  pulmonary  rehabilitation  program, 
intended  to  help  patients  with  chronic  obstruc- 
tive pulmonary  disease,  has  been  started  at 
Sheridan  Road  and  the  hospital  has  entered 
into  a contract  with  Winnetka  Womens  Center, 
a physician  office  and  fimess  center  designed 
exclusively  for  women,  for  the  purpose  of 
testing  and  developing  women’s  programs  for 
the  hospital. 

Since  Sheridan  Road  opened  an  arthritis 
center  in  July  of  last  year  3,310  patients  have 
been  seen  at  the  center  and  250  inpatient  and 
outpatient  surgeries  have  been  done.  By  early 
1986,  a painful  foot  and  ankle  clinic  will  be 
opened  to  treat  most  common  foot  ailments 
as  well  as  focusing  on  diabetic  patients  with  foot 
problems. 

The  Medical  Center’s  commitment  to 
restorative  and  rehabilitative  programs  for 
elderly  patients  continues  to  be  implemented 
through  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly. 

A geriatric  assessment  and  planning  serv- 
ice was  introduced  in  the  past  year  to  help 
older  individuals  and  their  families  cope  with 
the  stressful  changes  that  occur  with  the  aging 
process.  The  assessment  is  designed  to  identify 
previously  undiagnosed  conditions,  assist  the 
family  in  arranging  for  new  or  additional  in- 
home  service,  prevent  inappropriate  nursing 
home  placement  or  hospitalization  and  pro- 
vide support  and  information  for  family  mem- 
bers. The  service  is  staffed  by  a physician,  social 
worker  and  nurse  team. 


Professional  exchange 


Neo-natal  care 
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Communi'Call,  supported  by  the  Bow- 
man board,  is  a voice-to-voice  communica- 
tions system  subscribers  use  in  their  homes.  A 
pendant  transmitter  hung  around  the  neck 
enables  a subscriber  to  be  in  immediate  con- 
tact with  the  support  center  staff  over  the 
telephone  24  hours  a day.  Medical  history, 
physician,  medications,  and  persons  to  contact 
are  computerized  and  easily  retrieved.  In  case 
of  emergency,  the  staff  support  “voice”  stays 
on  the  line  until  help  arrives. 

A Bowman-sponsored  outreach  program. 
Primary  Nursing  Services,  was  begun  in  the 
past  year  with  a focus  on  health  promotion  and 
health  maintenance.  A nurse  clinician  does 
individual  and  group  health  teaching,  screen- 
ings, counseling  for  personal  problems,  phys- 
ical examinations,  and  identification  of  people 
at  risk  for  illness.  Currently,  two  sites  have 
been  set  up,  one  at  the  Bowman  apartments 
and  another  on  the  north  side. 

The  successful  Bowman  seminar  series 
continues.  A symposium  on  issues  involved 
in  the  management  of  Alzheimer’s  Disease 
patients  was  attended  by  180  health  care  pro- 
fessionals, including  physicians,  social  work- 
ers, physical  and  occupational  therapists  and 
other  caregivers.  Another  series  of  lectures  for 
seniors  on  “Lifeskills”  is  designed  to  promote 
a healthy  view  of  aging,  increased  health  aware- 
ness and  good  health  habits,  and  to  provide 
information  to  caretakers  of  the  frail  elderly.  The 
Bowman  Center  will  provide  staff,  topics  and 
resources  for  the  program  which  will  be  held 
at  City  of  Chicago  multipurpose  centers  for 
senior  citizens. 

In  the  past  year.  Bowman  has  provided 
structured  activities  for  Alzheimer’s  patients; 
these  usually  run  two  hours,  five  days  a week, 
and  include  instruction  and  tasks  in  garden- 
ing, music,  exercise  and  nutrition.  In  April,  the 
physical  therapy  staff  began  an  amputee  clinic, 
or  service,  for  present  and  former  patients  who 
have  a prosthesis,  want  instruction  on  its  care, 
need  evaluation  of  it,  or  guidance  about  fitting. 
The  clinic  is  staffed  by  four  physical  therapists, 
two  psychiatrists  and  a representative  of  the 
company  that  makes  the  prosthesis. 

Members  of  the  professional  staff  of  the 
Medical  Center  continue  to  be  honored  by 
governmental,  academic  and  peer  groups. 

State  senators  Charles  Chew  and  Glenn 
Dawson  presented  Michael  M.  Ramsey,  M.D., 
and  Steven  G.  Economou,  M.D.,  the  Helen 
Shedd  Keith  professor  and  chairman  of  ger.- 


Caring  for  the  elderly  at  Bowman  Center  (Chicago  Tribune  photo  by  Jack  Com) 


Wayne  Lemer,  vice  president  for  administration,  on  rounds 


Community  health  fair 


eral  surgery,  with  resolutions  passed  by  the 
Illinois  Senate  commending  each  physician 
for  the  care  given  to  the  senators  when  they 
were  hospitalized  last  year. 

Henry  P.  Russe,  M.D.,  dean.  Rush  Medi- 
cal College,  was  elected  president  of  the  Illi- 
nois Council  of  Deans,  and  Sue  T.  Hegyvary, 
Ph.D.,  R.N.,  associate  dean.  College  of 
Nursing,  received  the  Distinguished  Nursing 
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Achievement  Award  from  the  Emory  Uni- 
versity Nurses’  Alumni  Association. 

James  L.  Cavanaugh,  Jr.,  M.D.,  associate 
professor  of  psychiatry,  is  president-elect  of 
the  Midwest  Chapter  of  the  American  Academy 
of  Psychiatry  and  the  Law,  and  Jeff  Salloway, 
Ph.D.,  associate  professor  of  psychology 
and  social  sciences,  was  elected  president  of 
the  Chicago  Association  for  the  Study  of 
Health  Behavior. 

Richard  E.  Buenger,  M.D.,  chairman  of 
diagnostic  radiology,  was  elected  chairman  of 
the  board  of  the  Radiological  Society  of 
North  America. 

Lawrence  Lanzl,  Ph.D.,  director  of  the  divi- 
sion of  medical  physics,  was  elected  presi- 
dent of  the  International  Organization  for 
Medical  Physics. 

David  D.  Caldarelli,  M.D.,  the  Stanton  A. 
Friedberg,  M.D.,  professor  of  otolaryngology 
and  bronchoesophagology,  was  named 
president  of  the  Chicago  Laryngological  and 
Otological  Society. 

Ronald  S.  Weinstein,  M.D.,  the  Harriet 
Blair  Borland  professor  and  chairman  of 
pathology,  was  appointed  to  the  editorial  board 
of  the  Annual  Review  of  Pathology.  Andrew 
O.  Lewicky,  M.D.,  ophthalmology,  was 
appointed  to  the  editorial  board  of  the  Journal 
of  Refractive  Surgery. 

Frederick  D.  Malkinson,  M.D.,  the  Clark 
W.  Finnerud,  M.D.,  professor  and  chairman 
of  dermatology,  was  reelected  president  of 


the  Dermatology  Foundation  and  of  the 
Institute  for  Dermatologic  Communication 
and  Education. 

Maynard  M.  Cohen,  M.D.,  Ph.D.,  the  Jean 
Schweppe  Armour  professor  of  neurological 
sciences,  was  named  the  1985  Distinguished 
Alumnus  of  Wayne  State  University  School 
of  Medicine. 

Henry  Gewurz,  M.D.,  the  Thomas  J. 
Coogan,  Sr.,  M.D.,  professor  and  chairman 
of  immunology /microbiology,  was  one  of  40 
academicians  in  the  country  elected  to  the 
Association  of  American  Physicians  for 
1984,  and  L.  Penfield  Faber,  M.D.,  professor 
and  senior  attending,  cardiovascular  surgery, 
was  one  of  about  20  surgeons  elected  to  the 


Occupational  health  center 


Thomas  P Andriacchi,  Ph.D.  (left)  and  Jorge  O.  Galante,  M.D,.  discuss  computer-generated  three-dimensional  image  of  hip  bone 


American  Surgical  Association. 

John  W.  Curtin,  M.D.,  professor  and  senior 
attending  physician,  plastic  and  reconstruc- 
tive surgery,  has  been  reelected  chairman  of  the 
advisory  councils  for  all  eleven  surgical  spe- 
cialties of  the  American  College  of  Surgeons. 

Stuart  Levin,  M.D.,  associate  chairman, 
internal  medicine,  was  honored  with  the 
Physicians’  Distinguished  Service  Award  by 
the  Anti-Defamation  League  of  B’nai  B’rith. 

Philip  R.  Liebson,  M.D.,  associate  profes- 
sor and  senior  attending  physician,  internal 
medicine  and  preventive  medicine,  was  named 
an  American  Heart  Association  “Teacher  of 
the  Year!’  Rush  medical  students  and  faculty 
proposed  Dr.  Liebson  for  the  honor. 


Family  practice 


Recovering  from  bone  transplant 
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ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 

As  of  June  30, 1985,  ANCHOR’S  membership 
was  119,074,  representing  a 12  percent 
increase  during  the  year.  Members  come  from 
more  than  1,300  public  and  private  employ- 
ers. New  groups  offering  ANCHOR  this  year 
include:  Northwestern  University,  G.D.  Searle 
Corporation,  I.C.  Industries  and  M.C.I. 

During  the  year,  ANCHOR  opened  two 
new  medical  offices.  ANCHOR  Northwest, 
located  on  West  Belmont,  was  opened  April, 
1985,  and  ANCHOR  Southwest,  located  on 
West  Fifty-fifth  street,  opened  July,  1985.  With 
these  new  offices,  ANCHOR  now  operates 
16  medical  facilities  in  the  Chicago  area.  Two 
additional  offices  will  be  opened  in  Calumet 
City,  and  in  Merrillville,  Indiana,  ANCHOR’S 
first  office  outside  of  Illinois. 

ANCHOR  continues  to  offer  health  edu- 
cation programs  for  its  membership.  Weight 
loss,  “I  Quit”  smoking,  prepared  parenthood 
(for  couples  who  are  going  to  be  parents  for 
the  first  time)  and  stress  management  classes 
are  among  the  programs  currently  available. 

In  September,  ANCHOR  sponsored  its 
first  invitational  symposium  on  worksite  health 
promotion.  The  symposium  was  designed  to 
provide  personnel  officers,  health  benefit  spe- 
cialists, industrial  nurses  and  other  interested 
business  professionals  with  information  and 
resources  for  promoting  good  health  habits  at 
work.  Lectures  were  presented  by  health 
promotion  specialists  from  the  Medical  Center 
and  outside  agencies. 

ANCHOR  continues  to  send  out  the 
ANCHRONICLE,  a quarterly  newsletter  for 
ANCHOR  members,  and  the  Golden  Gazette, 
which  goes  to  approximately  5,000  Medi- 
care ANCHOR  members  and  contains  health 
information  for  the  elderly  along  with  infor- 
mation about  ANCHOR  services. 

ANCHOR  is  governed  by  a board  of  dir- 
ectors chaired  by  Bernard  J.  Echlin.  Other 
directors  are  William  F.  Anderson,  James  W. 
DeYoung,  Clarice  J.  Dortch,  John  O.  Gabhart, 
Leo  M.  Henikoff,  M.D.,  Donald  R.  Oder, 
Harold  A.  Paul,  M.D.,  Robert  P.  Reuss,  Frank 
Rosen  and  James  A.  Schoenberger,  M.D.  New 
board  members  are  William  Gold,  Ph.D., 
president  of  ANCHOR;  Alphonso  L.  Mitchell, 
benefits  director.  Allied  Amphenol  Products; 
and  William  Rollow,  M.D.,  president  of 
ANCHOR  medical  staff. 


Nathan  Kramer,  who  had  served  as  presi- 
dent of  ANCHOR  since  its  founding  in  1971, 
retired  in  1985  but  will  continue  to  serve  the 
Medical  Center  as  a special  consultant  to  the 
office  of  the  president.  William  E.  Gold,  Ph  D., 
former  director  of  the  Blue  Cross  and  Blue 
Shield  of  Greater  New  York  HMO,  was  named 
the  new  president  of  ANCHOR.  Other  offi- 
cers of  ANCHOR  are:  Patricia  McCreary,  M.D., 
vice  president  for  medical  and  academic  affairs 
and  medical  director  (acting);  Ernest  J.  Crane, 
Jr.,  vice  president  for  administration  and  plan- 
ning (acting);  Mark  D.  Crantz,  vice  president 
for  marketing;  Kevin  Necas,  treasurer;  Peter  C. 
Winiarski,  assistant  treasurer;  Gerard  Diviney, 
assistant  treasurer;  L.  Edward  Bryant,  Jr., 
secretary;  Avery  Miller,  assistant  secretary; 
Anne  Gillespie  Pietrick,  assistant  secretary; 
Max  Douglas  Brown,  general  counsel. 


Howard  T Strassner,  M.D.,  and  patient 


PROFILE? 


• shape  up 
with 
exerase 


• to  tone  muscles 
•to  bum  extra  calories 

IhourracquetbaH  = TSOCakxies 
Ihourbicycling  =420  Calories 
1hour  walking  =260Calones 


EXERCISE 

belongs  in  any  weight  control  progran . 


It’s  Up  to  you 
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UNIVERSITY  AFFAIRS 


Special  convocation:  Mr.  Smith,  John  S.  Graettinger,  M.D.,  and  Dr.  Henikoff 


The  continuing  changes  in  health  care  tech- 
nology  and  economics  and  the  responsive- 
ness of  academic  medical  centers  to  those  new 
conditions  were  the  dominant  themes  at  Rush 
University  during  the  past  year.  Academic  sym- 
posia, alternative  curricula,  student-initiated 
health  care  programs  and  the  ever-expanding 
research  program  reflected  an  awareness  of 
these  changes. 

Leo  M.  Henikoff,  M.D.,  was  formally 
installed  as  president  of  Rush  University  dur- 
ing inaugural  ceremonies  May  2.  Dr.  Henikoff 
took  office  as  president  of  the  Medical  Center 
and  of  Rush  University  on  July  1, 1984, 
succeeding  James  A.  Campbell,  M.D.,  who 
served  as  president  from  1964  to  1983.  Three 
national  health  care  leaders  spoke  on  “The 
Role  of  the  Academic  Medical  Center  in  the 
21st  Century”  at  a symposium  held  in  con- 
junction with  the  inauguration;  the  speakers 
received  honorary  degrees  of  doctor  of 
humane  letters  from  Rush  University. 

Virginia  V Weldon,  M.D.,  vice  president 
of  Washington  University  Medical  Center,  dis- 
cussed improving  the  quality  of  medical  edu- 
cation in  an  era  of  reduced  federal  support, 
and  said,  “The  most  important  characteristic 
of  excellent  organizations  is  their  willingness 
to  try  things  out,  to  experiment.  We  must  do 
this  with  our  medical  curriculum  as  well  as  we 
do  it  in  our  research  laboratories!’ 

David  E.  Rogers,  M.D.,  president  of  the 
Robert  Wood  Johnson  Foundation,  said  gov- 


ernment helped  academic  medical  centers 
become  what  they  are  today:  major  regional 
referral  centers,  home  to  sophisticated  biomed- 
ical research  enterprises,  major  sources  of  care 
for  the  poor,  and  education  centers  for  physi- 
cians and  other  health  professionals.  The 
reduction  in  federal  support  means  that  aca- 
demic centers  will  have  to  find  creative  solu- 
tions to  maintain  strong  programs,  he  said. 

Columbia  University  economist  Eli 
Ginzberg,  Ph  D.,  said  academic  medical 


centers  should  closely  examine  “possible  col- 
laboration, not  only  in  medical  but  also  in  other 
health  professional  activities,  and  should  selec- 
tively cut  back  when . . . the  quality  of  appli- 
cants has  fallen  below  an  acceptable  point!’  He 
added  that  he  is  optimistic  about  Rush’s  future. 
“You  have  a proven  track  record.  Next,  you 
have  gone  from  one  outstanding  leader  work- 
ing with  a dedicated  board  to  a new  leader  who 
gives  every  promise  of  continued  superior  per- 
formance. You  have  demonstrated  flexibility  to 


Eli  Ginzberg.  Ph.D.,  Donald  R.  Oder,  and  John  E.Trufam,  Ed.D, 


Academic  symposium  speakers;  David  Elliott  Rogers.  M.D..  Virginia  V Weldon,  M.D., 
and  Eli  Ginzberg,  Ph.D. 
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move,  and  move  quickly  and  strongly,  into 
new  areas!’ 

In  his  inaugural  remarks.  Dr.  HenikofF  said, 
“There  is  an  emerging  trend  towards  the  sep- 
aration of  academics  and  health  care  delivery, 
brought  about  by  current  economic  pressures. 
Universities  divesting  themselves  of  hospitals— 
and  perhaps  medical  schools— is  not  an 
unlikely  scenario. 

“(But)  our  heritage  and  our  future  lie  in 
the  uncompromising  intertwining  of  educa- 
tion of  health  care  professionals  with  an  active 
medical  delivery  system  that  is  on  the  fore- 
front of  patient  care.  Our  base  is  in  the  health 
care  system  and  our  priority  is  the  patient!’ 

Similar  sentiments  were  echoed  at  Rush 
University’s  13th  commencement  in  June, 
1985.  Edward  N.  Brandt,  Jr.,  M.D.,  Ph.D., 
chancellor  of  the  University  of  Maryland  at 
Baltimore  and  former  assistant  secretary  for 
health  in  the  U.S.  Department  of  Health  and 
Human  Services,  gave  the  commencement 
address  and  received  an  honorary  degree  of 
doctor  of  humane  letters. 

“It  is  simply  not  enough  to  serve  our 
patients  well!’  Dr.  Brandt  said.  “We  must  also 
contribute  to  societal  decision  making.  That 
means  getting  involved.  It  means  taking  the 
time  to  understand  the  issues,  problems  and 
potential  solutions  for  them.  It  means  speaking 
out  to  our  fellow  citizens,  government  officials 
and  our  elected  representatives.  They  must 
know  how  we  think  about  issues  and  methods 


Lecture  hall  of  Rush  University 


for  problem  solving.  That  is  the  only  way  we 
can  determine  what  happens  next!’ 

A total  of  356  degrees  were  awarded  at 
commencement,  bringing  the  total  number 
of  graduates  since  the  University’s  founding  in 
1972  to  more  than  3,400.  Degrees  conferred 
included  four  doctor  of  philosophy  (three  in 
immunology,  one  in  pharmacology),  117 
doctor  of  medicine,  seven  doctor  of  science  in 
nursing,  65  master  of  science  in  nursing,  10 
master  of  science  in  clinical  nutrition,  11  master 
of  science  in  health  systems  management,  two 
master  of  science  in  medical  physics,  six  master 
of  science  in  audiology,  five  master  of  science 
in  speech/language  pathology,  114  baccalau- 
reate in  nursing  and  15  baccalaureate 
in  medical  technology.  For  the  first  time.  Rush 
conferred  concurrent  doctor  of  medicine/doctor 
of  philosophy  degrees,  one  in  pharmacology 
and  one  in  physiology. 

Enrollment  at  Rush  University  remained 
constant  with  a total  of  1,156  students,  54  from 
colleges  in  the  academic  network,  enrolled  in 
the  fall  of  1985.  In  addition,  440  residents  and 
fellows  were  in  graduate  medical  education  pro- 
grams, for  a total  of  1,596  men  and  women 
in  Medical  Center  education  programs. 

A total  of  $9. 1 million  in  financial  aid  was 
distributed  to  820  students  during  the  1984-85 
school  year  through  the  University  office  of 
student  financial  aid.  This  aid  includes  schol- 
arships, loans,  work-study  and  service  programs. 
The  amount  increased  $600,000  from  the  pre- 
vious year. 

In  1982,  Rush  worked  with  the  Illinois 
Independent  Higher  Education  Loan  Author- 
ity (IlHELA)  to  create  a loan  fund  to  provide 
students  and/or  their  parents  with  low  inter- 
est loans.  The  program  provides  an  additional 
means  of  financial  aid  for  students  who  have 
exhausted  other  sources  and  enables  nearly  all 
medical  students  to  replace  other  high  interest 
loans  with  a Rush  IlHELA  loan.  About  $2.8 
million  was  provided  to  Rush  students  for  the 
1984-85  academic  year. 

The  Rush  peer  counseling  program  has 
continued  to  grow  and  now  includes  about 
50  volunteer  students  and  spouses  represent- 
ing all  four  colleges.  The  counselors  are  avail- 
able at  home,  through  the  counseling  office  and 
through  the  PLATO  computer-based  educa- 
tion system  to  talk  with  students  about  issues 
like  classes  and  classwork,  roommate  prob- 
lems, family  relations  and  career  concerns. 

The  Library  of  Rush  University  completed 


installation  of  a computerized  library  informa- 
tion system  (LIS),  based  on  a software  pro- 
gram obtained  from  Georgetown  University. 
The  online  “card  catalog”  of  bcnaks,  journals  and 
audiovisuals  is  available  to  users  on  terminals 
throughout  the  Medical  Center.  In  addition, 
patrons  may  generate  lists  of  articles  on 
relevant  subjects  by  using  the  computer’s  mini- 
Medline  file,  which  contains  information  on 
the  400  most-used  journals  in  the  collection. 
The  computer  system  also  indicates  the  cir- 
culation status  of  each  book  or  journal. 

Services  and  collections  of  the  library 
continued  to  increase.  The  book  collection 
increased  to  52,822  volumes  and  the  number 
of  bound  journals  to  47,349,  for  a total  of 
100,171,  up  from  96,082  last  year.  Journal  sub- 
scriptions increased  to  2,220.  There  were 
40,994  books  and  3,305  journals  checked  out 
of  the  library  in  1984-85.  The  library  provided 
1,659  computerized  bibliographic  literature 
searches  and  10,977  answers  to  reference 
questions,  and  borrowed  6,521  books  and  jour- 
nals from  other  libraries. 

The  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center  staff 
increased  cataloging  production  159  percent  so 
that  all  materials  could  be  barcoded  for  inclu- 
sion in  the  LIS  system.  Departmental  services 
remained  at  1984  levels  although  media  res- 
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ervations  increased  55  percent  to  3,667.  The 
software  collection  increased  four  percent  to 
4,606  programs.  The  number  of  in-house  users 
inaeased  one  percent  to  13,416,  and  the  com- 
bined in-house  and  out-of-house  audiences 
totaled  90,985.  In  conjunction  with  the  depart- 
ment of  psychiatry,  the  center  sponsored  a 
monthly  film  and  discussion  series  on  women 
and  mental  illness,  which  resulted  in  a paper 
presented  to  the  annual  Health  Sciences 
Communication  Association  conference. 

In  fall  of  1985,  PLATO  s computer-based 
education  programs  became  available 
throughout  the  Medical  Center  to  any  student, 
faculty  member  or  employee  with  an  appro- 
priately equipped  terminal.  PLATO  users 
logged  an  average  of  2,000  hours  a month, 
taking  advantage  of  more  than  850  programs 
in  health  sciences.  Since  1981,  more  than  450 
faculty  and  staff  and  1,600  students  have 
received  personal  instruction  on  PLATO 
terminals.  Computer  Based  Education  (CBE) 
also  provided  test-grading  and  evaluation  ser- 
vices to  faculty.  Faculty  and  CBE  staff  have 
developed  more  than  50  programs  (60  hours  of 
computer-based  education ) and  seven  large 
banks  of  computerized  self-assessment  tests  for 
student  instruction. 

Rush  University  sponsored  more  than 
25  continuing  education  programs  in  the 
1984-85  fiscal  year,  covering  a full  range  of 
medical,  nursing  and  health-care  topics. 
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Six  programs  were  held  in  the  summer 
of  1984  and  six  in  the  summer  of  1985  at  the 
John  L.  and  Beatrice  Keeshin  International 
Biomedical  Systems  Planning  Center  of  Rush 
University  in  Eagle  River,  Wisconsin.  Topics 
range  from  nursing  issues  and  emergency  care 
to  religion  and  health  and  medical  student 
programs. 

Attendance  at  the  annual  University 
Research  Week  more  than  doubled  over  the 
previous  year.  Invited  lecturer  Rodolfo  R.  Llinas, 
Ph.D.,  professor  and  chairman,  department 
of  physiology  and  biophysics.  New  York 
University  School  of  Medicine,  drew  a full 
house,  and  investigators  representing  each 
Rush  college  made  presentations.  Five  investi- 
gators were  selected  from  26  abstracts  sub- 
mitted to  participate  in  the  Third  Annual 
Scientific  Symposium.  The  two-day  program 
concluded  with  a poster  session  sponsored  by 
the  local  chapter  of  Sigma  XI,  the  national 
scientific  research  society.  Students  created  15 
of  the  posters  and  made  two  of  the  symposium 
presentations. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  117  degrees  at 
the  June  commencement.  Forty-five  (38.5  per- 
cent) of  the  graduates  were  women.  Eighty 
percent  received  their  first,  second  or  third- 
choice  institution  for  postgraduate  training, 
and  50  percent  received  their  first  choice.  Only 
3.6  percent  did  not  immediately  match  through 
the  National  Resident  Matching  Program, 
compared  to  the  national  non-match  average 
of  7 4 percent,  and  all  students  were  placed  by 
the  NRMP’s  “match  day."  Fifty-six  percent  of 
the  graduating  Rush  students  will  remain  in 
Illinois,  including  20  at  Presbyterian-St.  Luke’s 
Hospital. 

In  the  fall  of  1985  the  college  had  496  stu- 
dents enroOed,  including  an  entering  class  of 
122.  107  of  these  students  were  from  Illinois. 
The  class  is  39.3  percent  women  and  14. 7 
percent  minority. 

The  national  Liaison  Committee  on 
Medical  Education  issued  Rush  Medical 
College  a full  six-year  accreditation,  the  max- 
imum allowed  for  a medical  school  its  age. 

The  alternative  curriculum  program, 
begun  in  the  fall  of  1984  by  associate  deans 
Gerald  S.  Gotterer,  M.D.,  Ph.D.,  and  Harold 
A.  Paul,  M.D.,  was  approved  for  increased 
enrollment.  The  eight  students  in  the  original 
pilot  program  are  continuing  in  the  second 


year  of  the  flexible  study  program  and  18  new 
students  entered  the  program  in  the  fall  of 
1985.  The  alternative  curriculum  emphasizes 
application  of  knowledge  and  problem- 
solving skills  by  using  more  self  study  and 
small  group  plans. 

A freshman  from  Knox  and  two  fresh- 
men from  Grinnell  were  the  first  students 
approved  for  the  early  decision  program  initi- 
ated by  Rush  Medical  College  and  the  under- 
graduate colleges  in  1984.  Based  on  the 
strength  of  their  freshman  and  high  school 
performances  as  well  as  letters  of  recommen- 
dation, the  students  were  guaranteed  admis- 
sion to  Rush  after  graduation.  The  program 
frees  them  to  pursue  education  in  the  arts, 
humanities  or  sciences  without  the  competi- 
tive stresses  of  the  traditional  pre-med  pro- 
gram. Up  to  five  students  from  each  college  can 
be  accepted  into  the  program  each  year. 
Students  chosen  for  early  acceptance  must 
complete  all  medical  school  admission  require- 
ments while  maintaining  a “B”  average 
throughout  their  undergraduate  training. 

The  multidimensional  study  of  students 
who  entered  Rush  in  the  fall  of  1982  will  con- 
clude with  their  graduation  in  1986.  The  study 
aims  to  assess  student  adaptation  to  medical 
school  and  to  shed  light  on  future  professional 
success  and  failure.  In  1985,  the  National 
Fund  for  Medical  Education  awarded  Rush 
a two-year,  $77,600  grant  to  replicate  the  study, 
beginning  with  the  class  entering  this  fall.  The 
second  study  will  look  at  the  effect  of  the  alter- 
native versus  traditional  curriculum  as  well  as 
at  the  factors  in  the  previous  study. 
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Twenty-five  Rush  students,  on  their  own 
initiative,  formed  the  Rush  Preventive  Medi- 
cine Students  Association  to  do  volunteer  work 
in  health  education  and  health  promotion. 

The  students  provided  patient  education  at  Mile 
Square  Health  Center,  worked  with  teen-age 
mothers  in  the  Parents  Too  Soon  program, 
helped  with  hypertension  prevention  and 
management  programs,  and  talked  with  stu- 
dents in  Chicago’s  inner  city  elementary  and 
high  schools,  motivating  them  to  think  about 
health  careers. 

Three  endowed  chairs  were  established 
at  Rush  in  the  past  year,  bringing  the  total  num- 
ber of  endowed  chairs  to  33.  The  Woman’s 
Board  established  the  Woman’s  Board  Profes- 
sorship in  Child  Psychiatry.  A chair  was  estab- 
lished and  a second  activated  in  the  depart- 
ment of  anesthesiology  to  recognize  the  past 
leadership  of  the  late  William  Gottschalk,  M.D., 
and  of  Max  S.  Sadove,  M.D.  Anthony  Ivan- 
kovich,  M.D.,  professor  and  chairman  of  the 
department  of  anesthesiology,  was  named  to 
the  Gottschalk  Chair. 

The  Coleman/Fannie  May  Candies  Foun- 
dation Professorship,  held  by  the  director  of 
the  bone  marrow  transplant  center,  was  estab- 
lished in  September,  1985,  as  part  of  a $3  mil- 
lion gift  from  the  Foundation  to  the  Medical 
Center.  Herbert  Kaizer,  M.D.,  Ph.D.,  was 
named  to  the  new  chair.  The  bone  marrow 
transplant  center  was  designated  The  Thomas 
Hazen  Thome  Bone  Marrow  Transplant  Cen- 
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ter  of  Rush-Presbyterian-St.  Luke’s,  honor- 
ing a former  director  of  the  Foundation  who 
died  of  leukemia  at  age  32. 

Roger  C.  Bone,  M.D.,  chairman  of  the 
Department  of  Internal  Medicine,  was 
appointed  the  Ralph  C.  Brown,  M.D.,  Pro- 
fessor of  Internal  Medicine.  He  is  the  first 
holder  of  the  Brown  Chair,  which  was  estab- 
lished in  1970  by  family  and  friends  of  Dr. 
Brown,  a distinguished  gastroenterologist  and 
Rush  Medical  College  graduate.  James  W. 
Williams,  M.D.,  was  named  the  jack  Fraser 
Smith  professor  of  surgery  and  director  of  the 
section  of  transplantation  in  the  department 
of  general  surgery. 

COLLEGE  OF  NURSING 

The  College  of  Nursing  awarded  seven  doctor 
of  nursing  science  degrees,  65  master  of  science 
in  nursing  degrees  and  1 14  baccalaureate 
nursing  degrees  at  the  June  commencement. 
Enrollment  for  the  1985-86  academic  year  was 
421  students,  down  from  436  the  previous 
year  but  reflecting  an  increase  in  the  doctoral 
program  from  58  to  65. 

Nursing  scholar  Hildegarde  Peplau  was  the 
guest  speaker  for  the  Great  Leaders  Series 
sponsored  by  the  John  F.  and  Helen  Kellogg 
National  Center  for  Excellence  in  Nursing, 
April  25.  She  also  gave  the  keynote  address  at 
a conference  on  “Designing  the  Milieu  to  Meet 


the  Challenges  of  the  New  Decade’,’  sponsored 
by  the  Department  of  Psychiatric  Nursing  on 
April  26. 

The  Kellogg  National  Center  for  Excel- 
lence in  Nursing  held  its  first  international  con- 
ference on  August  12-16  at  the  Keeshin 
Center.  Nurses  attended  from  as  far  away  as 
Sweden,  Canada,  Australia  and  Iceland. 

Many  national  and  international  nursing 
practitioners  and  faculty  came  to  study  the 
Rush  Model  for  Nursing  during  the  past  year. 
The  visitors  included  a group  of  eight  from 
Malmo  University  and  Malmo  General 
Hospital  in  Malmo,  Sweden;  19  nurses  from 
Japan;  Julie  Davis,  R.N.,  winner  of  the  United 
Kingdom’s  Horence  Nightingale  Memorial 
Scholarship;  and  several  nursing  groups 
from  Australia. 

Luther  Christman,  Ph.D.,  R.N.,  the  John 
L.  and  Helen  Kellogg  Dean  of  the  College  of 
Nursing,  gave  the  keynote  address  at  the  third 
annual  meeting  of  the  New  England  Hospital 
Assembly,  Inc.,  in  Boston,  February  4.  He 
spoke  on  “Nursing  Management  in  the  ’80s: 
Challenge,  Change  and  Opportunity!’  Dr. 
Christman,  who  has  served  as  vice  president 
for  nursing  affairs  and  dean  of  the  college  of 
nursing  since  1972,  has  announced  plans  to 
resign  at  such  time  as  a search  committee  com- 
pletes its  work  and  recommends  a successor. 
He  will  continue  to  serve  the  Medical  Center 
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as  dean  emeritus. 

The  30'member  Rush  University  chapter 
of  the  Student  Nurses  Association  sent  eight 
members  to  the  Illinois  Nurses  Association 
convention  in  Springfield,  Illinois,  and  three 
members  to  the  National  Nurses  Association 
convention  in  Indianapolis,  Indiana.  The 
group’s  activities  include  community  service, 
fundraising  and  discussing  politics  and  ethics 
in  nursing. 

COLLEGE  OE  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded  49 
degrees  at  commencement,  including  10  mas- 
ter  of  science  in  clinical  nutrition,  1 1 master  of 
science  in  health  systems  management,  two 
master  of  science  in  medical  physics,  six  mas- 
ter of  science  in  audiology,  five  master  of 
science  in  speech/language  pathology,  and 
15  baccalaureate  in  medical  technolog>'. 

A total  of  132  students,  28  at  the  under- 
graduate level  and  104  at  the  graduate  level, 
were  enrolled  in  the  fall  of  1985.  This  was  an 
overall  increase  of  6.5  per  cent. 

Three  programs  were  accredited  during 
the  past  year.  The  Accreditation  Commission 
of  Education  for  Health  Services  Adminis- 
tration granted  the  program  in  health 
systems  management  an  initial  three-year 
accreditation,  which  is  excellent  for  a new 
program.  The  department  of  religion  and 
health  program  in  clinical  pastoral  education 
received  a maximum  seven-year  accreditation 
from  the  Association  of  Clinical  Pastoral  Edu- 
cation. The  occupational  therapy  program  will 
be  recommended  for  five-year  accreditation, 
the  maximum  possible,  by  the  Committee  on 
Allied  Health  Education  and  Accreditation. 

Medical  physics  has  completed  organiz- 
ing a program  that  provides  200  hours  of  Uni- 
versity instruction  for  residents  that  will  enable 
them  to  be  licensed  by  the  Nuclear  Regula- 
tory Commission  to  use  radioactive  materials 
in  their  practice,  one  of  few  such  programs 
in  the  country. 

The  section  of  speech  and  hearing  sci- 
ences, in  cooperation  with  the  department  of 
otolaryngology  and  bronchoesophagology  and 
the  American  Speech  and  Hearing  Associa- 
tion, sponsored  a regional  seminar  on  “Clini- 
cal Supervision’,’  which  was  attended  by  120 
speech  and  hearing  professionals  from  univer- 
sity clinics,  hospital  service  agencies  and 
school  settings. 

More  than  200  health  administrators  from 
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around  the  country  attended  the  fourth 
annual  invitational  seminar  on  hospital  and 
health  issues.  “In  Search  of  Patients:  Health 
Care  Corporations  Break  Traditions”  was  spon- 
sored  by  the  department  of  health  systems 
management  and  the  center  for  health  man- 
agement studies.  At  the  February  1 1 semi- 
nar, six  panelists  representing  organizations 
ranging  from  multimillion  dollar  corporations 
to  tiot-for-proftt  institutions  shared  insights  and 
opinions  about  the  health  care  industry. 

The  department  of  religion  and  health  and 
the  Ethics  Conference  Planning  Group  held 
a 15-week  lecture  series  on  health  care  ethics, 
running  from  January  to  April.  The  well- 
attended  series  began  with  philosopher  and 
social  critic  Ivan  lUich,  Dr.  Fac.  Phil.,  who 
spoke  on  “Medical  Ethics  versus  The  Ethics  of 
Medicine’.’  Quality  of  life,  medical  decision 
making,  confidentiality,  the  arms  race  and  other 
topics  were  also  featured  in  the  series,  made 
possible  by  a grant  from  Rush  University 
Faculty  Wives. 

THE  GRADUATE  COLLEGE 
Fulfilling  its  purpose  to  prepare  researchers  who 
can  become  independent  investigators  in  the 
basic  sciences.  The  Graduate  College  awarded 
four  doctor  of  philosophy  degrees  in  1985, 
three  in  immunology  and  one  in  pharmacology. 

Fifty-one  students  are  currently  enrolled 
in  The  Graduate  College.  This  number  rep- 
resents an  increase  of  13  percent. 

The  Illinois  Board  of  Higher  Education 
authorized  The  Graduate  College  to  grant 
master’s  degrees  in  pharmacology  and  ana- 
tomical sciences  and  the  doctoral  degree  in 
medical  physics  this  year.  “There  is  a great 
demand  in  the  rapidly  growing  field  of  med- 
ical physics  for  highly  educated  individuals  who 
can  conduct  sophisticated  research’,’  said  John 
E.  Trufant,  Ed.D.,  dean.  “The  excellent  faculty 
and  resources  at  Rush,  combined  with  the 
strong  base  established  in  the  master’s  pro- 
gram in  medical  physics,  should  lead  to  a 
superior  doctoral  program!’  One  student  has 
already  enrolled  for  the  fall  quarter. 

The  College  now  offers  seven  doctor  of 
philosophy  degree  programs:  anatomical  sci- 
ences, biochemistry,  immunology,  medical 
physics,  pharmacology,  physiology  and  psychol- 
ogy. There  are  155  faculty  members  in  the  seven 
divisions  of  the  College. 

The  department  of  biochemistry  has  now 
established  two  graduate  student  training  and 


Ready  for  a career 


visiting  faculty  programs  with  internationally 
recognized  pharmaceutical  companies.  Select 
students  will  spend  eight  weeks  learning  mod- 
ern basic  and  industrial  research  techniques 
at  CIBA-Geigy-USA  and  at  Hoechst  A.  G. 
Pharmaceutical  Corporation  (Federal  Republic 
of  Germany).  Scientists  from  each  company  will 
supervise  the  students  at  the  laboratories,  then 
spend  a semester  at  Rush  as  visiting  faculty 
members.  The  programs  expose  students  to 
careers  in  industrial  research  and  strengthen 
the  ties  between  academic  and  industrial 
investigators.  Rush’s  programs  are  considered 
among  the  first  in  the  country  formally  link- 
ing education  and  the  pharmaceutical  industry. 


On  the  move 
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RESEARCH 


Research  at  the  Medical  Center  continues  to 
be  wide-ranging  and  innovative. 

In  May  of  this  year,  the  State  of  Illinois 
broke  ground  for  a three-story,  $8.8  million 
Research  Center  in  the  two-year-old  Chicago 
Technology  Park.  The  Park  is  operated  as  a 
not-for-profit  corporation  formed  by  the  Med- 
ical Center  and  the  University  of  Illinois  and 
is  designed  to  stimulate  high  technology  ven- 
tures with  particular  emphasis  on  medical 
research  applications  and  biotechnology. 

W.  Randolph  Tucker,  M.D.,  director  of  research 
administration  at  the  Medical  Center,  served 
as  chief  executive  officer  of  the  Chicago  Tech- 
nology Park  during  the  past  year.  The  Research 
Center  will  serve  as  an  “incubator  building” 
for  fledgling  companies  needing  subsidized 
space  to  get  their  ideas  into  a developmental 
stage.  Construction  of  the  building  is  underway. 

Outside  awards  to  Medical  Center  inves- 
tigators for  support  of  research  in  fiscal  1985 
totalled  $12,506,148,  compared  to  $10,901,765 
the  previous  year.  Tjtal  research  expenditures 
were  $12,583,095,  representing  an  increase 
of  14  percent. 

There  were  1,234  research  projects,  result- 


ing in  1,026  publications.  Cancer  was  the 
number  one  area  of  research  with  206  proj- 
ects, followed  by  cardiovascular  disease  with 
150,  neurological  sciences  with  99  projects,  and 
immunology  with  97  projects.  The  remaining 
682  projects  covered  a wide  range  of  scientific 
questions  and  health  issues. 

Research  at  the  Medical  Center,  much  of 
it  interdisciplinary  in  nature,  includes  basic, 
developmental  and  clinical  investigation.  These 
three  areas  of  investigation  respond  to  issues 
and  health  problems  which  confront  clinical 
staff  daily. 

Cancer  is  but  one  of  many  areas  exem- 
plifying the  interdisciplinary  approach  to 
research  at  the  Medical  Center.  Of  the  36 
departments  in  the  Medical  Center,  22  are 
involved  in  cancer  research.  Much  of  this 
research  includes:  clinical  trials  of  multimo- 
dality therapy  in  cancer  medicine;  biochemical 
and  biological  studies  of  normal  and  cancer 
cell  function;  the  effect  of  tumor  growth  and 
cancer  therapy  on  defense  mechanisms;  and 
the  development  of  safer  and  more  effective 
radiation  and  medical  treatments  and 
clinical  trials  for  combination  therapies. 


At  Kroundbreakin^  ceremony  for  Chicago  Technology  Park  Research  Center  were:  (1,  to  r.)  Stanley  O.  Ikenberry,  Ph.D.,  president, 
University  of  Illinois;  Dr,  Henikoff,  Harold  Washington.  Mayor  of  Chicago;  James  R.  Thompson,  Governor  of  Illinois;  W Randolph 
Tucker.  M.D  , director  of  research  administration,  and  Donald  N.  Langenberg.  Ph.D.,  chancellor.  University  of  Illinois  at  Chicago, 
and  immediate  past  chairman  of  the  park  s board  t)f  directors.  Dr.  Henikoff  became  chairman  in  October.  1985. 


Significant  grants  allowed  Medical  Cen- 
ter physician-scientists  to  continue  participat- 
ing in  a number  of  local,  national  and 
international  cooperative  cancer  studies, 
including  the  Eastern  Cooperative  Oncology 
Group,  the  Gynecologic  Oncology  Group,  the 
Radiation  Therapy  Oncology  Group,  the 
National  Bladder  Cancer  Collaborative 
Group  A,  the  National  Prostatic  Cancer  Project, 
the  Childrens  Cancer  Group,  the  clinical  trials 
of  the  Illinois  Cancer  Council  and  the  National 
Surgical  Adjuvant  Breast  Project. 

Renewed  grants  made  possible  the  con- 
tinued evaluation  of  cancer  drug  effects  on 
patients’  suppressor  cells;  the  immunological 
effects  on  tumor  growth  and  rejection;  and 
blood  group-related  antigens  in  human  bladder 
cancer.  Among  the  cancer  treatments  which 
continue  to  be  evaluated  are  intraoperative  radi- 
ation therapy,  total  body  electron  beam  irra- 
diation, treatment  of  brain  mmors  by  interstitial 
irradiation  and  hyperthermia. 

Many  of  the  cardiovascular  research 
projects  at  the  Medical  Center  involved  stud- 
ies of  noninvasive  techniques  for  diagnosing 
coronary  disease,  as  well  as  investigations  into 
the  effects  of  various  medical  and  surgical  treat- 
ment techniques.  Among  these  studies  were  a 
new,  noninvasive  recording  technique  as  a 
method  of  identifying  patients  at  high  risk 
for  sudden  cardiac  death  and  the  role  of  anti- 
coagulants in  coronary  bypass  surgery. 

Hypertension  research  included  smdies 
of  the  safety  and  effectiveness  of  a number  of 
antihypertensive  medications.  The  department 
of  preventive  medicine  was  one  of  several 
centers  across  the  country  to  participate  in  a 
study  that  evaluated  not  only  the  safety  and 
effectiveness  of  antihypertensive  medications 
but  also,  for  the  first  time,  analyzed  their 
impact  on  users’  quality  of  life. 

Neurological  research  at  the  Medical  Cen- 
ter ranges  from  studies  of  the  molecular  and 
electrical  phenomena  of  the  nervous  system 
and  the  subcellular  structure  of  nerve  cells  to 
the  function  of  the  brain  as  a whole  in  health 
and  disease.  Research  related  to  clinical  dis- 
orders included  studies  of  Parkinsonism,  stroke, 
epilepsy,  memory  difficulties  in  the  elderly 
and  muscle  disorders.  Studies  are  also  under- 
way to  evaluate  the  use  of  programmable 
drug  pump  implants  in  treating  patients  with 
cancer  pain  and  Alzheimer’s  Disease  and  elec- 
trical stimulation  to  help  those  with  motor 
control  problems. 
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Multidisciplinary  research  centers  at  the 
Medical  Center  have  been  created  to  recog- 
nize the  efforts  of  programs  in  basic,  develop- 
mental and  clinical  research.  Three  such 
centers  have  been  established:  The  Rush 
Cancer  Center,  the  Multiple  Sclerosis  Center 
and  The  Thomas  Hazen  Thome  Bone  Marrow 
Transplant  Center. 

The  Rush  Cancer  Center  coordinates  all 
the  cancer-related  activities  at  the  Medical 
Center  and  in  its  network  hospitals.  Since 
1976,  the  center  has  provided  funds  for  basic 
science  projects  in  areas  such  as  hematology, 
immunology,  cell  biology,  radiobiology  and  bio- 
chemistry. It  also  coordinates  specialty  case 
conferences  via  cable  TV  seminars  and  teach- 
ing rounds  for  network  hospitals  and  several 
major  cancer  symposia  yearly.  The  center  estab- 
lished a tumor  registry  which  provides  invalu- 
able data  for  cancer  investigators. 

Initial  research  efforts  of  The  Thomas 
Hazen  Thome  Bone  Marrow  Transplant  Cen- 
ter focus  on  the  use  of  bone  marrow  trans- 
plantation in  the  treatment  of  cancer.  Studies 
are  aimed  at  the  major  complications  associ- 
ated with  bone  marrow  transplantation:  what 
to  do  when  no  tissue-matched  donor  is  avail- 
able; and,  in  the  event  there  is  a donor,  how 
to  prevent  the  often  lethal  complication  of 
graft-versus-host  disease  following  transplan- 
tation. Drugs  and  monoclonal  antibodies  are 
being  studied  to  attack  the  first  problem; 
the  anti-rejection  drug,  cyclosporine,  is  being 
tested  to  prevent  the  second.  Special  prob- 
lems of  autologous  procedures  also  are  a 
major  research  focus. 

The  Multiple  Sclerosis  Center  is  inter- 
nationally known  for  its  research  efforts  in 
effective  treatments  for,  rather  than  causes  of, 
multiple  sclerosis.  Preliminary  findings  from 
clinical  trials  using  4-aminopyridine  show 
promise;  a recently  completed  study  using  adre- 
nocorticotrophic  hormone  (ACTH)  in  com- 
bination with  mannitol  has  proved  effective  in 
the  treatment  of  acute  flare-ups  of  this  dis- 
ease. Basic  research  projects  focus  on  the  patho- 
physiology of  nerve  conduction  in  multiple 
sclerosis  and  are  providing  the  basis  for  clini- 
cal investigations  for  effective  treatments. 

Research  in  the  department  of  psychiatry 
continues  in  the  areas  of  depression,  suicide 
prevention,  psychopharmacology,  and  the 
mentally  iU  offender,  with  the  addition  of  new 
areas  of  interest  in  childhood  depression  and 
dissociative  disorders  and  multiple  person- 


alities. The  establishment  of  an  outpatient 
research  unit  allows  the  department  to  evalu- 
ate new  anti-depressant  treatments.  In  the 
area  of  depression,  studies  are  underway  to 
measure  anhedonia  (pleasure  capacity)  as  it 
relates  to  affective  disorders  and  to  study  the 
importance  of  amino  acid,  L-phenylalanine 
in  mood  regulation. 

Projects  in  the  section  of  psychiatry  and 
the  law  include  issues  concerning  child  cus- 
tody in  divorce,  the  prediction  of  dangerous- 
ness and  the  treatment  of  male  pedophiles. 
Geriatric  psychiatry  researchers  began  new  drug 
studies  in  the  treatment  of  Alzheimer’s  Disease. 

Degenerative,  neoplastic  and  cardio- 
vascular diseases  are  among  the  major  causes 
of  death  in  the  United  States.  The  depart- 
ment of  biochemistry  is  actively  involved  in 
the  study  of  organs  and  tissues  associated 
with  these  diseases.  Major  projects  include 
studies  of  connective  tissue  biology  and  bio- 
chemistry; anti-tumor  invasion  factors  derived 
from  cartilage;  the  process  of  cancer  cell  inva- 
sion; and  cardiovascular/hematologic  systems 
including  circulation,  red  cell  production  and 
cholesterol  metabolism. 

Medical  Center  researchers  are  focusing 
efforts  on  screening  tests  for  hepatitis  B vac- 
cinations, evaluations  of  HTLV-111  antibody 
testing  in  patients  with  Acquired  Immune 
Deficiency  Syndrome  (AIDS)  and  studies  of 
the  mechanisms  and  therapy  of  the  Adult 
Respiratory  Distress  Syndrome  (ARDS). 

The  department  of  immunology/micro- 
biology  began  studies  of  the  immune  func- 
tion of  dendritic  cells,  which  scientists  believe 
are  responsible  for  transplant  rejections. 
Results  of  these  studies  may  enable  trans- 
plant patients  to  survive  longer. 

The  department  of  physiology  has  been 
responsible  for  significant  improvements  in 
the  technology  of  a technique  called  patch 
clamp,  which  allows  the  measurement  of  cur- 
rent flow  through  submicroscopic  channels 
in  cell  membranes.  Researchers  designed  a 
quieter  and  more  convenient  patch  clamp 
amplifier— the  Axopatch.  They  are  also 
applying  the  technique  in  their  work  with 
pulmonary  and  nervous  systems  and  eye 
membranes. 

Research  activities  of  the  orthopedic  sur- 
gery department  focus  on  basic  growing  and 
healing  processes  of  the  body  so  as  to  provide 
permanent  solutions  to  orthopedic  prob- 
lems. Projects  include:  the  pioneering  devel- 


opment of  the  titanium  fiber-metal  surface 
of  artificial  joints;  a bone  staple  gun  for  use  in 
the  treatment  of  fractures  and  grafts;  the  use 
of  computers  to  develop  techniques  to  custom- 
make  artificial  parts;  and  the  use  of  bone 
grafts  in  the  treatment  of  bone  cancer  of  the 
arms  or  legs. 

Among  the  many  other  projects  con- 
ducted last  year  were  investigations  of  the  use 
of  plasmapheresis  in  severe  lupus  nephritis; 
the  evaluation  of  cementless  hip  joint  pros- 
theses;  a study  of  the  factors  involved  in 
divorce-related  depression  and  its  treatment;  a 
study  of  alcohol  brain  damage  and  its  reversi- 
bility; and  the  development  of  human  sperm 
enzyme  inhibitors  as  a vaginal  contraceptive. 

Numerous  grants  were  also  awarded  so 
that  the  training  and  evaluation  of  the  edu- 
cation of  health  care  professionals  could  con- 
tinue. Among  them  are  a longitudinal  study 
which  evaluates  medical  school  performance 
and  attempts  to  find  predictors  of  future 
“physician  impairment,”  and  a study  which 
evaluates  the  quality  and  quantity  of  cancer 
education  medical  students  are  receiving. 

This  year  support  was  received  for  specific 
research  projects  from  72  private  corporations, 
27  private  associations  and  organizations,  17 
federal  agencies,  10  state  and  municipal  agen- 
cies, 17  private  health  agencies,  45  foun- 
dations, funds  and  trusts,  and  three  inter- 
national health  organizations.  Support  for  other 
research  purposes  was  received  from  17  pri- 
vate corporations,  12  associations  and  organi- 
zations, 23  foundations,  funds  and  trusts,  and 
90  individuals. 


Dusan  Stefoski.  M.D.,  multiple  sclerosis  researcher 
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INTER-INSTITUTIONAL  AFFAIRS 


The  Rush  patient  care  network  expanded  in 
the  past  year  with  new  affiliations  with  two 
health  care  institutions— MacNeal  Hospital 
in  Berwyn,  and  Marianjoy  Rehabilitation 
Center  in  Wheaton. 

While  the  MacNeal  affiliation  is  not  a 
merger,  it  brings  a much  closer  linkage  of  edu- 
cation, research  and  patient  care  programs 
than  is  usually  developed  in  affiliation  agree- 
ments. Besides  calling  for  the  development 
of  joint  clinical,  academic  and  research  pro- 
grams in  various  units  throughout  MacNeal, 
the  affiliation  provides  for  the  election  of  medi- 
cal staff  members  from  Rush-Presbyterian- 
St.  Luke’s  to  the  MacNeal  staff  and  from  the 
MacNeal  staff  to  Rush,  adhering  to  the 
by-laws  and  review  procedures  of  the 
respective  institutions. 

MacNeal  and  the  Medical  Center  have 
worked  together  prior  to  this  new  affiliation. 
For  the  past  two  years  they  have  operated  a 
joint  venture  in  cardiology  that  assisted 
MacNeal  in  recruiting  a cardiology  staff  and 
provided  cardiac  referrals  by  MacNeal  to 
Rush-Presbyterian-St.  Luke’s  in  cases  where 
tertiary  care  was  indicated. 

Currently  MacNeal  and  the  Medical 
Center  have  begun  a joint  oncology  program 
that  will  consist  of  screenings,  preventive 
measures  and  treatment  for  patients. 

The  Marianjoy  Rehabilitation  Center 
joined  the  network  earlier  this  year.  This  affili- 
ation offers  increased  collaborative  efforts  in 
rehabilitation  medicine  throughout  the  patient 
care  network. 

Both  the  Medical  Center’s  and  Marian- 
joy’s  goals  are  to  upgrade  expanding  educa- 
tion opportunities  in  medicine  as  well  as  related 
health  care  fields.  Along  those  lines,  Marian- 
joy will  combine  resources  with  Rush  to  par- 
ticipate in  joint  research  activities,  utilizing 
and  relying  on  the  areas  of  expertise  particular 
to  each  institution. 

A member  of  the  Wheaton  Franciscan 
Services,  Inc.,  Marianjoy  is  a freestanding 
physical  rehabilitation  center  providing  diag- 
nostic services  and  programs  to  individuals 
suffering  the  residual  effects  of  birth  defects, 
serious  illnesses  and  traumatic  accidents.  In 
addition  to  providing  direct  clinical  services  to 
the  communities  it  serves,  Marianjoy  pro- 
vides significant  educational  and  training 
experiences  for  students  of  the  health  profes- 
sions—mainly  in  the  allied  health  sciences— 
and  is  currently  affiliated  with  over  30 


colleges  and  universities  across  the  country. 

Christ  Hospital  and  Mount  Sinai  pro- 
vided 86  residency  positions  in  various  depart- 
ments including  general  surgery,  orthopedic 
surgery,  pediatrics,  neurology,  dermatology, 
family  practice,  pathology,  therapeutic  radi- 
ology and  obstetrics/gynecology. 

The  integrated  Rush-Christ  family  prac- 
tice residency  currently  serves  29  residents. 
West  Suburban  Hospital  Medical  Center  spon- 
sors 18  residents  in  an  affiliated  residency 
program  and  LaGrange  Memorial  Hospital  has 
12.  MacNeal  Hospital  has  24.  These  network 
hospitals,  Hinsdale  Hospital  and  the  ANCHOR 
Health  Maintenance  Organization  also  par- 
ticipate in  the  family  practice  core  clerkship, 
a four-week,  required  rotation  that  Rush 
Medical  College  students  take  in  their  third 
or  fourth  year.  The  clerkship,  now  in  its  sixth 
year,  trains  approximately  120  students  per 
year  with  the  primary  emphasis  on  ambulatory 
family-based  care,  continuity  of  care,  and 
preventive  medicine. 

More  than  160  first-year  residents  from 
Presbyterian-St.  Luke’s  Hospital,  Christ,  West 
Suburban,  MacNeal,  LaGrange  and  Hinsdale 
hospitals  participated  in  the  first  Rush  academic 
network  Advanced  Cardiac  Life  Support 
( ACLS)  program  in  June.  The  joint  program 
made  the  most  efficient  use  of  equipment  and 
instructors  in  providing  training  for  some 


residents  who  could  not  receive  ACLS  certifi- 
cation at  their  base  hospitals. 

The  department  of  general  surgery 
continues  to  establish  new  rotations  for  resi- 
dents. Second-year  residents  rotate  to  the 
Children’s  Hospital  National  Medical  Center 
in  Washington,  D.C.,  and  third-year  residents 
rotate  to  the  Maryland  Institute  for  Emergency 
Medicine  in  Baltimore.  The  department  of 
otolaryngology  and  bronchoesophagology 
recently  established  a three-month  rotation 


Dr.  Hcnikoff  and  Bruce  A.  Schurman.  president  of  Marianjoy 
Rehabilitation  Center,  at  announcement  of  atfiliaiion. 


Signing  MacNeal/RPSLMC  affiliation  agreement  are.  1.  to  r,  front  row:  Luke  McGuinness,  president  and  chief  executive  officer.  MacNeal 
Hospital,  and  Dr.  Henikoff.  Back  row:  Andrew  Thomson,  M.D..  president.  RPSLMC  medical  staff;  Averv  Miller,  associate  vice  president 
for  interinstitutional  affairs,  RPSLMC;  Peter  Giammanco.  Jr,  chairman.  MacNeal  Hospital  board  of  directors;  Mr.  Smith;  Robert  S. 
Kaminski,  M.D.,  president.  MacNeal  medical/dental  staff;  Harold  S.  Firfer.  D D.S.,  vice  president  of  interinstitutional  affairs.  MacNeal. 
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program  at  Children’s  Memorial  Hospital 
for  residents. 

The  Rush  cancer  network  now  totals 
17  institutions  in  five  states  with  the  addition 
of  MacNeal  Hospital.  The  Medical  Center 
forwards  data  on  clinical  research  trials 
collected  at  these  hospitals  to  national 
collaborative  groups  studying  the  latest 
cancer  treatment  protocols. 

The  Rush  regional  perinatal  network, 
which  provides  medical  care  to  high-risk 
obstetrics  and  newborn  patients,  has  12  mem- 
ber hospitals.  There  were  178  maternal  trans- 
port referrals  to  the  Medical  Center;  129  of 
which  were  accepted.  Of  the  approximately 
171  neonatal  transport  referrals,  127  were 
accepted.  As  subcenters,  both  Mount  Sinai 
and  Christ  Hospital  share  in  the  responsibility 
of  accepting  transport  patients  from  the  net- 
work. This  year,  1,059  babies  were  admitted 
to  the  special  care  nursery  and  approximately 
50  staff  development  programs  took  place, 
including  clinical  education  programs,  con- 
ferences, lectures  and  seminars. 

Thirteen  students  enrolled  in  the 
Health  Care  Perspectives  Interim  Program  at 
St.  Olafs  College  in  Northfield,  Minnesota, 
spent  the  month  of  January  at  the  Medical 
Center  attending  formal  lectures  and  partici- 
pating in  discussions  on  various  health  topics. 
Students  also  visited  Mile  Square  Health 
Center  to  learn  about  the  special  needs  of  a 
community  health  care  center. 


MacNeal  Hospital 

Address:  3249  South  Oak  Park  Avenue 
Berwyn,  Illinois  60402 
Number  of  Physicians:  330 
Number  of  Beds:  427 
Date  Founded:  1921 

Chairman  of  the  Board:  Peter  Giammanco,  Jr. 
President:  Luke  McGuinness 
Vice  President  of  Interinstitutional  Affairs: 
Harold  S.  Firfer,  D.D.S. 

President  of  Medical/Dental  Staff: 

Robert  S.  Kaminski,  M.D. 

Marianjoy  Rehabilitation  Center 
Address:  26  West  171  Roosevelt  Road 
Wheaton,  Illinois  60187 
Number  of  Physicians:  74 
Number  of  Beds:  91 
Date  Founded:  1972 

Chairman  of  the  Board:  William  J.  Kennedy 
President:  Bruce  A.  Schurman 
Vice  President  of  Medical  Services: 

Richard  F.  Harvey,  M.D. 

President  of  the  Medical  Staff: 

John  T.  Smith,  M.D. 

ARCVENTURES,  INC. 

The  last  twelve  months  continued  to  be  a 
period  of  change  for  Arc  Ventures,  which  exists 
to  make  the  skills  and  services  of  the  Medical 
Center  available  to  the  health  care  industry.  In 


April,  1985,  Midwest  Home  Support  Services 
was  formed  as  a result  of  a joint  venture  part- 
nership between  Arc  Ventures  and  Home 
Health  Care  of  America  for  the  purpose  of 
providing  home  infusion  therapy  services  to 
patients  throughout  the  Chicago  metropoli- 
tan area.  In  June,  1985,  Home  Pharmacy  signed 
a contract  with  the  City  of  Chicago  to  provide 
mail  order  prescription  services  to  approxi- 
mately 25,000  city  employees. 

Other  products  and  services  within  the 
Arc  Ventures  portfolio  continued  to  grow  in 
the  number  of  clients  served  as  well  as  in  the 
amount  of  service  offered  within  each  product 
area.  These  included  data  processing  billing 
and  accounts  receivable  systems,  retail  phar- 
macy, case  mix  software,  micro  to  mainframe 
communications  software,  consulting  services 
and  accounts  receivable  collection  services. 


St  Olaf  College  students  in  Health  Care  Perspectives  program 
spent  January  at  Medical  Center 


Marianjoy  Rehabilitation  Center 


MacNeal  Hospital 
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PHILANTHROPY 


Philanthropy  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  its  university,  hospitals  and 
research  enterprises,  for  the  fiscal  year  ending 
June  30, 1985,  reached  $10,721,301,  a 12  per- 
cent increase  over  the  previous  year. 

In  the  new  fiscal  year,  the  Medical  Center 
received  one  of  the  largest  single  gifts  in  its 
history.  At  the  September,  1985,  plenary  meet- 
ing of  the  Trustees,  a $3  million  gift  was 
announced  from  the  Coleman/Fannie  May 
Candies  Foundation,  Inc.,  of  Chicago  for  the 
next  stage  of  implementation  in  the  $10  mil- 
lion Bone  Marrow  Transplant  Center.  In 
appreciation,  the  Trustees  of  the  Medical  Cen- 
ter named  the  unit  The  Thomas  Hazen 
Thome  Bone  Marrow  Transplant  Center,  hon- 
oring the  memory  of  a former  director  of  the 
Foundation  who  died  of  leukemia  at  the  age 
of  32,  and  established  the  Coleman/Fannie 
May  Candies  Foundation  Professorship  for  the 
director  of  the  Thomas  Hazen  Thome  Bone 
Marrow  Transplant  Center. 

The  new  professorship  is  the  33rd  named 
endowed  chair  of  Rush  University.  Three 
endowed  professorships  were  activated  in  the 
1984-85  fiscal  year.  Two  were  established  in 
anesthesiology  through  the  generosity  of  indi- 
viduals and  families:  the  Max  S.  Sadove,  M.D., 
Professorship  and  the  William  Gottschalk, 
M.D.,  Professorship.  The  Woman's  Board 
committed  itself  to  raise  the  endowment  to 
establish  the  Woman’s  Board  Chair  of  Child 
Psychiatry;  over  a decade  ago,  the  Womans 
Board  created  the  endowed  chair  in  pediatrics 
which  bears  its  name. 

Membership  in  the  Board  of  Benefactors, 
an  organization  recognizing  lifetime  giving  of 


$100,000  or  more,  whose  chairman  is  Trustee 
Edward  McCormick  Blair,  grew  by  55  to  a 
total  of  237. 

Membership  in  the  Anchor  Cross  Society, 
chaired  by  Tmstee  Frederick  G.  Jaicks,  reached 
270.  Annual  subscriptions  are  $1,500.  The 
Society’s  members  committed  $1,433,161  in 
unrestricted  giving  in  fiscal  1985.  In  its  25-year 
history.  Anchor  Cross  Society  members  have 
contributed  more  than  $35  million  to  Medical 
Center  projects  and  programs. 

Bequests  continue  to  be  an  effective  way 
to  give.  Two  resolutions  of  the  Trustees  honored 
the  memories  of  Audrey  Timm  Poppert 
and  Susanne  G.  Swift,  for  example,  each  of 
whom  left  estates  to  the  Medical  Center.  The 
former  remembered  the  benefits  to  her  own 
father’s  medical  practice  through  his  associa- 
tion in  the  last  century  with  colleagues  who 
were  members  of  the  Rush  Medical  College 
faculty;  the  latter  expressed  her  gratitude  for 
the  care  she  received  from  the  members  of 
the  department  of  orthopedic  surgery. 

Philanthropic  partnerships  with  private 
industry  through  exchange  programs  between 
the  department  of  biochemistry  at  Rush 
University  and  two  pharmaceutical  companies, 
Hoechst  A.G.  Pharmaceutical  Corporation 
and  CIBA-Geigy-U.S.A.,  are  described  in  the 
University  Affairs  section  of  this  report. 

Many  philanthropic  goals  of  the  Medical 
Center  have  been  expressed  as  departmental 
objectives.  Under  the  leadership  of  the 
Trustees,  these  efforts  seek  to  build  giving  for 
new  programs  in  patient  care,  research  and 
education  in  the  following  disciplines:  cancer, 
cardiovascular  disease,  obstetrics  and  gyne- 


cology, internal  medicine,  neurological  diseases, 
psychiatry,  ophthalmology,  orthopedic  surgery, 
endocrinology  and  organ  transplantation. 

Gifts,  Pledges  and  Bequests 
July  1, 1984  to  June  30, 1985 


By  Source: 


Individuals  and  Families 

$ 5,238,733 

Foundations 

1,392,438 

Organizations 

1,634,964 

Corporations 

2,455,166 

Total: 

$10,721,301 

By  Purpose: 

Facilities 

$ 229,667 

Endowment 

1,157,235 

Program  (Including  Research) 

9,334,399 

Total: 

$10,721,301 

Philanthropy  has  provided  the  margin  for 
excellence  at  Rush-Presbyterian-St.  Luke’s 
throughout  its  150-year  history.  Facilities,  funds, 
endowment  and  other  programs  can  be 
named  to  honor  the  contributor,  or  as  desig- 
nated by  the  contributor.  Such  philanthropy 
serves  as  an  inspiration  to  others  and  under- 
scores the  significance  of  private  giving  for 
excellence  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center. 

Philanthropic  support  for  the  Medical 
Center  falls  into  two  general  categories,  unre- 


Jean  D,  Thorne,  executive  director  of  the  Coleman/Fannie  May  Candies  Foundation,  Inc.;  John  E.  Fiughes,  president  of  the  Foundation, 
Herbert  Kaizer.  M.D.,  Ph.D,,  Dr.  Henikoff;  and  Mr.  Smith.  Foundation  made  $t  million  gift  to  support  bone  marrow  transplant 
program  at  the  Medical  Center. 
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Max  S.  Sadove,  M.D.,  emeritus  chairman  for  whom  anesthesiology 
professorship  was  named,  and  Dr.  Henikoff 


Roger  C.  Bone.  M.D..  the  Ralph  C.  Brown. 
M.D..  Professor  of  Medicine 


Anthony  D.  Ivankovich.  M.D.,  the  William 
Gottschalk,  M.D..  Professor  of  Anesthesiology 


Herbert  Kaizer.  M.D.,  Ph  D.,  the  Coleman/ 
Fannie  May  Candies  Foundation  Professor 


James  W Williams.  M.D  . the  jack  Fraser 
Smith  Professor  of  Surgery 


stricted  and  restricted.  Gifts  are  applied  as  the 
donor  specifies.  Unrestricted  gifts  are  the  most 
effective,  giving  the  Trustees  and  the  president 
flexibility  in  responding  to  Medical  Center 
priorities,  innovative  proposals  and  promising 
developmental  activities.  Restricted  gifts 
may  be  directed  to  specific  purposes.  They 
support  patient  and  academic  programs.  They 
may  be  given  for  work  in  heart,  cancer,  stroke 
and  other  specific  areas  of  importance.  They  may 
be  designated  for  facilities  and  equipment. 
Gifts  are  the  sole  source  for  endowment. 
Projects  of  individual  physicians  and  other 
professionals  also  can  be  supported.  Increas- 
ingly, former  patients  are  helping,  with  their 
gifts,  the  work  of  physician-scientists  at  the 
Medical  Center. 

The  Board  of  Benefactors  recognizes  life- 
time giving  of  $100,000  or  more.  To  honor 
those  who  qualify,  a “Benefactors  Wall”  is  being 
constructed  in  the  Atrium.  It  will  recognize 
four  categories:  Extraordinary  Benefactors  (for 
gifts  of  $2  million  or  more);  the  Exceptional 
Benefactor  (for  gifts  of  $1-2  million);  the  Major 
Benefactor  (for  gifts  of  $500,000  to  $1  million); 
and  the  Special  Benefactor  (for  gifts  of  $100,000 
to  $500,000). 

Subscriptions  of  $1,500  annually  qualify 
a contributor  for  membership  in  the  Anchor 
Cross  Society,  a distinguished  group  of  special 
friends  and  grateful  patients,  dedicated  to  gen- 
eral support  of  the  Medical  Center’s  commit- 
ment to  excellence.  Rush  Medical  College 
alumni  and  their  families  can  remember  their 
alma  mater  in  many  ways,  including  an 
annual  $1,500  subscription  in  the  Benjamin 
Rush  Society,  dedicated  to  the  improved 
education  of  tomorrow’s  health  care 
professionals. 

Gifts  may  be  directed  to  the  principal  units 
of  Rush-Presbyterian-St.  Luke’s  Medical  Cen- 


ter, both  clinical  and  academic.  These  include: 
Presbyterian-St.  Luke’s  Hospital,  Sheridan 
Road  Hospital,  and  Johnston  R.  Bowman 
Health  Center  for  the  Elderly;  Rush  Univer- 
sity and  its  four  colleges— Rush  Medical  Col- 
lege, the  College  of  Nursing,  the  College  of 
Health  Sciences,  and  The  Graduate  College, 
and  the  departments,  sections  and  multidis- 
ciplinary centers.  Support  can  also  be  directed 
to  the  programs  and  purposes  of  the 
Woman’s  Board,  the  Alumni  Association 
of  Rush  Medical  College,  the  Nurses  Alumni 
Association,  The  Associates,  and  the  Faculty 
Wives.  Members  of  the  Golden  Lamp  Society 
support  nursing  with  a gift  of  $100  or  more 
a year. 

Gifts  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center  are  tax  deductible  as  provided 
by  law.  Checks  should  be  made  out  to  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  and 
sent  with  a letter  stating  the  purpose  of  the  gift. 
Pledges  or  gifts  to  be  made  over  a period  of 
years  permit  significant  work  to  be  undertaken 
over  the  long  period  of  time,  so  essential  to 
worthwhile  projects.  Pledges  can  be  discussed 
with  the  Secretary  of  the  Trustees. 

Donors  can  increase  the  value  of  their 
gifts  through  a corporate  matching  gift  pro- 
gram at  their  place  of  employment.  Many 
educational  institutions  are  eligible  to  receive 
matching  gifts.  Rush  University  is  among  them. 

One  of  the  more  advantageous  forms  of 
giving  for  the  donor  can  be  a gift  of  appreciated 
stock,  real  estate  or  other  property. 

Gift  commitments  can  be  made  by  various 
methods  of  deferred  giving.  The  principal 
method  is  bequest  by  will  or  a codicil  added  to 
a will.  Language  to  support  a bequest  can  be 
expressed  very  simply.  The  attorney  making  the 
will  can  provide  examples.  The  bequest 
should  be  directed  to  Rush-Presbyterian-St. 


Luke’s  Medical  Center,  a 501  (c)  (3)  organiza- 
tion, and  the  purposes  of  the  bequest  indi- 
cated. Once  again,  an  unrestricted  gift  is  the 
most  useful  to  future  Trustees  of  the  institu- 
tion. Various  forms  of  trusts  offer  certain  ben- 
efits to  the  donor  during  his/her  lifetime  and 
include  the  charitable  remainder  trust,  a char- 
itable lead  trust,  the  unitrust,  the  charitable 
annuity,  and  a pooled  income  trust  fund.  Gifts 
of  life  insurance  are  also  welcome. 

Information  on  all  aspects  of  philanthropy 
can  be  obtained  from  the  Office  of  the  Sec- 
retary. The  examples  below  provide  guidance 
for  transmitting  gifts.  Communications  can  be 
addressed  to  the  Chairman  of  the  Trustees, 
Rush-Presbyterian-St.  Luke’s  Medical  Center, 
1753  West  Congress  Parkway,  Chicago,  Illinois 
60612. 

Letter  conveying  a gift 

This  is  to  convey  a gift  of (dollars)  (stock) 

( other)  for  unrestricted  ( or ) support  of 

Rush-Presbyterian-St.  Luke’s  Medical  Center. 

Letter  making  a pledge 

This  is  to  confirm  that  I intend  to  contribute  a total 

of dollars  ($ ) to  Rush-Presbyterian- 

St.  Luke’s  Medical  Center  over  the  next 

years  at  the  rate  of dollars  ( $ ) a 

year,  or  as  follows: The  purpose  of  this 

gift  is 

To  make  a will 

I , a resident  of County, , do 

publish  and  declare  this  to  be  my  Last  Will  and 
Testament,  hereby  revoking  all  prior  testamentary 
instruments. 

Specific  Bequest 

I give  $ or percent  of  my  estate  to 

Rush-Presbyterian-St.  Luke’s  Medical  Center, 
located  in  Chicago,  Illinois. 
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FACILITIES 


The  growth  and  development  of  Medical 
Center  facilities  continued  this  year,  main- 
taining Rush-Presbyterian-St.  Luke’s  position 
as  one  of  the  most  advanced  health  care 
institutions  in  the  country. 

Construction  of  the  $17.2  million  Trian- 
gle Project,  a five-story  office  complex  linked 
to  a single-level  data  cen ter/ print  shop,  began 
in  spring,  1985,  and  is  continuing  on  sched- 
ule. Its  completion  will  free  up  other  space  on 
the  Medical  Center  campus  for  physician 
offices  and  patient  care.  The  building  is  located 
north  of  the  Eisenhower  Expressway  in  the 
triangle  area  bounded  by  Van  Buren  Street, 
Paulina  Street,  and  Ogden  Avenue.  Relocation 
of  ANCHOR  administration,  corporate 
finance,  data  center,  facilities/planning,  graphic 
reproduction,  health  care  financing,  informa- 
tion systems  support,  legal  affairs,  management 
systems  support  group,  medical  decisions 
support  systems,  nursing  and  medical  archives, 
philanthropy  and  communication,  purchasing 
and  Rush  Home  Health  Nursing  is  scheduled 
for  the  late  summer/early  fall  of  1986. 

Philanthropy  from  the  Coleman/Pannie 
May  Candies  Foundation,  Inc.,  reported  else- 
where in  this  report,  will  enable  expansion  of 
the  current  six  units  dedicated  to  bone  mar- 
row transplantation  to  15  units  by  1990,  mak- 
ing the  Medical  Center’s  program  one  of  the 
largest  in  the  country  and  a resource  to  serve 
the  entire  nation. 

In  January,  1985,  the  Medical  Center 
became  the  first  Northern  Illinois  health  facil- 
ity to  receive  approval  from  the  Illinois  Health 


Facilities  Planning  Board  to  purchase  an  Extra- 
corporeal Shock- Wave  Lithotriptor  (ESWL). 

A lithotriptor  (the  name  literally  means  “stone- 
crusher")  dissolves  kidney  stones  using  shock 
waves,  eliminating  the  need  for  an  incision. 
Operated  under  the  direction  of  the  depart- 
ment of  urology,  the  $1.8  million  machine  is 
scheduled  to  be  installed  by  the  end  of  1985. 

Late  last  spring,  final  construction. 

Phases  II  and  III,  was  completed  in  the  Field 
Foundation  Emergency  Treatment  Center.  This 
portion  of  the  construction  project  included  a 
patient  waiting  area,  registration  and  triage 
areas,  administrative  offices,  staff  lounge  and 


locker  rooms  and  family  waiting  areas.  Phase  I 
of  the  construction,  the  patient  care  areas,  was 
completed  in  March  of  1984.  || 

Construction  currently  underway  on  the  I 
first  floor  of  Pavilion  and  Jones  is  transform-  I 
ing  the  old  emergency  room  waiting  area  into 
new  facilities  for  the  department  of  nuclear  | 

medicine,  which  wiO  relocate  from  13  Jelke.  i 

The  project  is  expected  to  be  completed  by  | 

next  spring. 

On  the  first  floor  of  Kellogg,  construction 
was  completed  this  year  to  convert  the  area  ; 

that  previously  housed  the  gift  shop,  cashier’s 
desk  and  tearoom,  which  relocated  to  the 
Atrium  Building,  into  office  space  for  the 
department  of  diagnostic  radiology.  The  proj- 
ect also  includes  a new  diagnostic  area  for  the 
department,  which  should  be  completed  next 
spring.  The  new  radiology  facilities  include  a 
waiting  room,  a pediatrics  unit,  a cast  room, 
mammography  capability  and  the  upper  level 
of  the  film  vault. 

Damaged  by  a fire  last  year,  the  old  stu- 
dent lounge  on  the  first  floor  of  Schweppe- 
Sprague  has  been  gutted  and  incorporated  into 
an  enlarged  auditorium.  The  remodeled  area, 
completed  in  time  for  the  1985  school  year, 
is  a multipurpose  activity  room  able  to  accom- 
modate twice  the  number  of  persons  for  meet-  ( 
ings,  workshops  and  social  events.  In  addition, 
the  room  is  now  also  large  enough  to  accom- 
modate physical  fitness  activities,  and  aero-  j 

bics  classes  for  students  and  employees  which 
were  instituted  in  late  September.  ; j 


At  kickoff  of  Chicago  West  Project,  a cooperative  West  Side  revitalization  effort,  were  (from  left)  James  C.  Griggs,  president.  Malcolm 
X College.  Joseph  L.  Banks,  Project  president.  Dr  Henikoff,  Harold  Washington,  Mayor  of  Chicago;  Nancy  Jefferson,  executive  director. 
Midwest  Community  Council;  and  Harry  T Spellman,  director  of  community  affairs.  Illinois  Bell 
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MEDIA  ROUNDS 

Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 

NEW  FOCUS  ON  MULTIPLE 
PERSONALITY 

New  York  Times 
May  21, 1985 
By  Daniel  Coleman 

Peter,  in  his  late  30  s,  is  a smooth  talker  who  seduces  women  for  their  money;  his  motto  is 
“Pleasure  is  where  it’s  at!’  Paul,  his  twin,  is  kind  and  decent,  and  prides  himself  on  caring  for 
people  in  need. 

David,  in  his  early  20’s,  is  a highly  talented  sculptor. 

Tom,  a teen-ager,  is  so  mechanically  adept  that  he  can  pick  a five-tumble  lock  with  a 
paper  clip. 

Dorothy,  a frightened  10-year-old  girl,  is  prone  to  run  away  from  home. 

All  these  people,  in  fact,  exist  only  as  aspects  of  John,  an  air-traffic  controller  who  broke 
down  on  the  job,  babbling  to  pilots  in  baby  talk,  and  who  was  diagnosed  during  therapy  as 
having  a multiple  personality. 

Cases  like  John’s,  once  considered  psychiatric  oddities,  have  taken  on  new  significance  in 
the  eyes  of  researchers,  who  say  that  the  disorder  represents  a unique  experiment  of  nature  that 
provides  opportunities  for  exploring  the  intricate  web  that  connects  mind,  body  and  behavior. 

“The  multiple  personality  offers  a special  window  into  psychosomatics!’  said  Frank  Putnam, 
a psychiatrist  at  the  National  Institute  of  Mental  Health  and  a leading  researcher  in  the  field. 

“With  a multiple  personality  you  can  do  research  that  holds  the  body  constant  while  you  vary 
the  personality,  so  you  can  sort  out  how  psychological  states  affect  the  body. 

“Multiples  exhibit  some  remarkable  medical  phenomena!’  Dr.  Putnam  said.  He  gives  the 
example  of  one  patient  who  reacted  normally  to  a sedative  drug  in  one  personality,  but  was  totally 
unaffected  by  it  in  another. 

“Some  multiples  carry  several  different  eyeglasses,  because  their  vision  changes  with  each 
personality!’  said  Bennett  Braun,  who  directs  a unit  devoted  to  treating  multiple  personalities  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  Dr.  Braun  reports  the  case  of  a young 
woman  who  in  one  personality  was  colorblind  for  blue  and  green,  a problem  that  ended  with  the 
successful  treatment  of  her  multiple-personality  condition.  Another  woman,  admitted  to  a hospital 
for  diabetes,  baffled  her  physicians  by  showing  no  symptoms  of  the  disorder  at  times  when  one 
personality,  who  was  not  diabetic,  was  dominant.  A young  man  was  allergic  to  citrus  fruit  in  some 
personalities,  but  not  in  others. 

Research  on  brain  patterns  of  multiples  has  produced  data  of  unusual  promise.  Dr.  Braun 
reports  the  case  of  a woman  who,  at  one  point  in  her  treatment,  manifested  four  personalities. 
Brain  wave  measurements  showed  each  had  a distinct  pattern  of  brain  function.  After  her 
successful  treatment  when  these  four  personalities  were  blended  into  a single,  integrated  one, 
the  remaining  pattern  was  still  distinct  from  any  one  of  the  previous  four. 

“The  differences  between  the  personalities  were  significantly  greater  than  normal  people 
simulating  other  personalities  could  produce!’  said  Monte  Buchsbaum,  a research  psychiatrist  at 
the  University  of  California  at  Irvine,  who  collaborated  on  the  study.  “The  personalities  looked 
like  completely  different  people!’ 

Skeptics  argue,  however,  that  there  is  far  too  little  systematic  research  as  yet  to  establish 
whether  multiple  personalities  represent  something  more  than  an  extreme  in  the  normal  abilities 
of  people  to  present  a variety  of  distinct  “selves”  that  are  not  separate  personalities.  And  others 
suggest  that  diagnosis  and  treatment  need  refining. . . . 

Circumstances  that  lead  to  the  condition  are  usually  brutal,  typically  extreme  neglect  or  abuse 
“the  likes  of  which  you  wouldn’t  believe,”  in  Dr.  Braun’s  words.  Patients  he  has  studied  have 
undergone  such  traumas  as  being  dangled  out  of  a window,  being  forced  to  watch  a murder  and  to 
dismember  the  body,  being  buried  alive  and  being  the  victim  of  sexual  sadism.  Most  often  such 
events  occurred  when  the  patient  was  between  the  ages  of  three  and  eight  years  old. . . . 

“The  kind  of  abuse  that  leads  to  multiple  personality,”  said  Dr.  Braun,  “is  frequent,  unpredictable 
and  interspersed  with  love.  As  children,  the  multiples  have  known  both  love  and  abuse,  and  they 
string  together  one  personality  that  experiences  the  good  part,  another  that  embodies  the  bad. 
The  parent  will  be  very  loving  one  moment,  then  the  next  switch  into  a monster.  Many  of  the 
parents  of  multiple  personalities  themselves  suffer  from  the  disorder,  and  a surprising  amount  of 
the  abuse  comes  from  mothers. . . !’ 

A MAN  WHO  DIDN’T  GIVE  UP 
AND  WAIT  TO  DIE 

Chicago  Tribune 
March  26-27, 1985 
Photos  by  Jack  Com 
Story  by  Barbara  Mahany 


(Chicago  Tribune  photos) 


JOHNSTON  R. 
BOWMAN 
CENTER 


February  ngc 


On  paper,  Gene  Wall  was  a closed  case. 

At  59,  with  his  6-foot,  154-pound  body  immobile  on  a hospital  mattress,  a horseshoe  incision 
crowning  his  half-shaved  head,  a stream  of  saliva  rolling  off  his  lip.  Wall  appeared  a man  fit  only 
for  a nursing  home. 

So  his  doctors  told  him.  So  he  proved  them  wrong.  Eighty  days  separated  Wall’s  tumble  from 
the  top  mng  of  a stepladder  to  the  floor  of  his  garage  and  his  return  home  to  Cedar  Lake,  Indiana. 

In  between,  the  retired  owner  of  a Schererville  lumberyard  defied  all  the  prognoses  that 
promised  him  no  more  than  a life  strapped  into  a wheelchair,  his  wife  and  five  children  tending 
to  all  his  bodily  needs. 

After  being  told  by  doctors  at  a hospital  in  Dyer,  Indiana,  that  the  brain  injuries  suffered  in 
the  fall  left  him  “without  any  chance  of  rehabilitation’,’  Wall  and  his  family  decided  he  should  be 
transferred  to  Johnston  R.  Bowman  Health  Center  for  the  Elderly  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  where  even  there  the  severity  of  his  injuries  allowed  him  to  be  admitted  only  on 
a 10-day  trial  basis. 

Once  there,  he  succumbed  willingly  to  hour  after  hour  of  therapy  designed  to  regain  such 
movements  as  simple  as  touching  forefinger  to  thumb,  as  complex  as  relearning  to  swallow  and 
sound  out  his  grandson’s  name.  The  tasks  were  arduous,  the  repetitions  endless,  the  progress  slow. 

“If  you  don’t  put  everything  into  it’,’  Wall  said  one  morning,  limp  on  a therapy  mattress  after 
15  minutes  of  trying  to  raise  himself  by  his  knees  from  a prone  to  a crawling  position,  “you  don’t 
get  nothing  out  of  it.  I want  to  get  back  to  what  I used  to  be ...  I was  a normal  man’.’ 

Gene  Wall  was  not  one  to  be  felled  by  a stroke  that  left  the  right  side  of  his  body  flaccid,  his 
mind  confused  and  memory  lost . . . 

The  week  before  Christmas,  strapped  to  an  ambulance  stretcher.  Wall  moved  into  Room  625, 
Bowman  Center.  His  world  became  a maze  of  mirrors  and  muscle  tests.  His  goals:  to  curl  a 
finger,  roll  a tongue,  button  a button. 

Wall  was  guided  through  the  drill  by  a team  as  unwilling  as  he  to  setde  for  a lukewarm  life. 
Bobbie  Paper  made  it  her  mission  that  Wall  would  walk  again;  Karen  Dayey  that  he  would  unslur 
his  speech;  and  Carol  Tyner-Hanrahan,  that  he  would  zip  a zipper  and  light  a lighter. 

No  easy  tasks.  But  inspired  by  tape-recorded  sermons  from  his  pastor  back  home  at  Ross 
Reform  Church,  supported  by  his  family,  who  made  the  100-mile  round  trip  59  consecutive  days. 
Gene  Wall  perspired  through  exercises,  lay  awake  praying  at  night  and  “worked  hard,  by  God!’ . . . 

The  countdown,  marked  by  a slash  through  each  square  on  his  calendar,  was  on. 

Each  unmarked  square,  though,  meant  a day  where  hours  were  still  to  be  spent  in  speech 
therapy  relearning  how  to  roll  and  curl  the  tongue,  in  occupational  therapy  reteaching  fingers  to 
pinch  or  drop,  and  in  physical  therapy  remembering  that  balance  on  the  edge  of  a seat  is  the  first 
step  in  standing. 

“Recovering  is  slow,  hard  and  uninteresting!’  Wall  said  one  late  January  evening,  not  too  long 
after  the  feeding-tube  surgery  was  done  to  prevent  pneumonia  caused  by  his  aspirating  unswallowed 
fluids  into  his  lungs. 

Thank  heaven,  he  said,  he  had  one  heck  of  a team  of  specialists,  led  by  his  nurse  Jolene 
Reitfort,  to  push  him  through  rehabilitation’s  rigors. 

And  then,  on  a bright  February  morning,  the  15th,  the  final  slash  was  drawn  through  the 
calendar’s  square.  Wall,  his  wife,  Anne,  his  son  Jerry,  32,  and  his  eldest  grandson,  Timmy,  8, 
piled  into  the  family’s  Ford  LTD  and  headed  south  beyond  the  city  limits  and  across  the  state  line. 

Back  off  the  interstates,  the  Walls  wound  through  familiar  country  roads.  Past  the  AMVETS, 
the  tackle  shops,  the  church  with  the  Friday  fish  fry,  then  down  graveled  Blaine  Street.  Gene  Wall, 
by  God,  had  made  it  home 


NEWSCASTER:  There’s  another  first  today  for  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
here  in  Chicago.  The  Medical  Center  has  opened  the  first  clinic  here  in  the  midwest  focusing  on 
the  diagnosis  and  treatment  of  potentially  cancerous  skin  problems.  With  me  on  the  WBBM-AM 
newsline  is  Dr.  Jamie  Von  Roenn,  cancer  specialist  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center.  Dr.  Von  Roenn,  are  there  any  specific  types  of  skin  problems  or  abnormalities  that  often 
do  lead  to  cancer? 

JAMIE  VON  ROENN,  M.D  Well,  probably  the  most  common  is  an  abnormal  mole  called 
the  ‘displastic  mole!  But,  moles  in  general  can  be  melanoma  without  people  knowing  it.  And 
things  that  people  need  to  look  for  are  changes  in  a mole:  One  that  bleeds  or  itches  or  changes 
color  or  size;  things  like  that. 

NEWSCASTER:  That’s  the  most  common  skin  disorder  that  would  lead  to  cancer? 

DR.  VON  ROENN:  That’s  what  people  would  recognize,  yes. 

NEWSCASTER:  Despite  warnings  that  too  much  sun  on  the  skin  can  lead  to  cancer,  we  seem 
to  have  millions  of  sun  worshippers  in  this  country.  Has  there  been  a higher  incidence  of  cancer 
noted  among  people  who  have  indulged  heavily  in  sun  tanning  activities? 

DR.  VON  ROENN:  Absolutely!  It’s  well  known  that  other  kinds  of  skin  cancer  besides 
melanoma  are  associated  with  sun  exposure.  And  as  you  go  closer  to  the  equator,  where  of  course 
the  sun  is  hotter,  the  instance  of  all  kinds  of  skin  cancers  increases. . . . 

NEWSCASTER:  Will  the  sunscreen,  the  blockers,  help  at  all? 

DR.  VON  ROENN:  They  absolutely  do.  And  anyone  who’s  at  risk,  really  all  of  us,  should  wear 
sunscreens  when  we’re  in  the  sun. 

NEWSCASTER:  Doctor,  the  clinic  will  have  an  interdisciplinary  approach.  There’s  going  to  be, 
of  course,  the  cancer  specialist  but  also  other  medical  specialists.  Will  all  the  patients  be  examined 
by  a team? 

DR.  VON  ROENN:  That’s  right.  At  the  clinic,  every  time  it’s  running,  there’ll  be  a plastic 
surgeon,  a general  surgeon,  a dermatologist,  a pathologist  whose  specialty  is  in  dermatology  and 
an  oncologist,  all  of  whom  will  be  available  to  see  every  patient.  Anyone  who  brings  slides  with 
them  that  are  from  a biopsy  from  some  other  time  will  be  looked  at  right  then. 

NEWSCASTER:  Will  it  be  a teaching  facility  as  well  as  for  just  the  treatment  of  patients— but  to 
teach  other  medical  specialists? 

DR.  VON  ROENN:  It  certainly  will.  And,  in  addition,  it  will  teach  patients  how  to  examine 
their  own  skin  and  to  look  at  family  members  as  well. . . . 

NEWSCASTER:  What  are  the  warning  signs  of  skin  cancer  again,  for  example,  the  mole  and 
other  signs  to  look  for? 

DR.  VON  ROENN:  Well,  things  to  look  for  would  be  a new  mole,  a mole  that  changes  in  size, 
has  irregular  borders  or  changes  in  color— particularly  a very  black  mole  or  a mole  that  develops 
a pinkish  or  whitish  area  within  it;  a mole  that  changes  in  texture  so  that  one  that  was  previously 
flat  becomes  elevated  or  that  suddenly  itches  or  bleeds. 
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24-HOUR  RACE  TO 
LOCATE,  USE  ORGANS 

Chicago  Sun-Times 
March  19, 1985 
By  M.  W.  Newman 


Chicago  Sun-Times  reporter  M.  W Newman  and 
Amy  Peele.  R.N. 


Mindy  Malecki  s emergency  beeper  sounds  and  she’s  off  and  running. 

It’s  2:00  a.m.  and  Porter  Memorial  Hospital  in  Valparaiso,  Indiana,  has  admitted  an  18-year 
old  traffic  victim. 

He  is  dead,  with  brain  activity  ended  forever.  A respirator  keeps  him  breathing  and  his  blood 
circulating,  however— a miracle  of  modem  medicine.  His  family  has  agreed  to  donate  his  heart, 
liver,  kidneys,  corneas  and  bones  for  transplants.  It  has  to  be  done  very  fast,  while  the  major  organs 
still  are  usable. 

Malecki,  slender  and  soft-spoken,  rushes  to  a phone.  She  has  the  life-and-death  job  of 
coordinating  organ  recovery  at  Chicago’s  Rush-Presbyterian-St.  Luke’s  Medical  Center.  She’s  on 
24-hour  call  in  a network  of  39  regional  hospitals  in  Chicago,  its  suburbs  and  northern  Indiana. 

Within  moments,  Malecki  and  Dr.  Stephen  C.  Jensik  are  talking  to  Valparaiso  to  evaluate 
the  case. 

A teammate  plugs  into  a nationwide  computer  system  to  find  out  who  needs  the  organs  and 
has  matching  tissues.  Malecki  stays  on  the  phone.  It’s  a race  for  life. 

By  4:00  p.m..  University  Hospital  in  London,  Ontario,  Canada,  tells  Malecki  it  wants  the  heart 
and  is  flying  a team  to  Indiana  to  get  it.  Everything  has  to  move  lighming  fast.  A removed  heart 
lasts  about  12  hours. 

Malecki  oversees  pinpoint  scheduling.  Then  she’s  off  to  Valparaiso  in  a special  limousine.  A 
crack  team  goes  along,  taking  organ  and  bone  preservation  equipment.  Dr.  Jensik,  a transplant 
surgeon,  follows. 

The  victim’s  next  of  kin  must  sign  consent  forms,  required  under  state  law.  That’s  one  of 
Malecki’s  tasks.  The  request  always  comes  at  an  hour  of  grief  for  the  family,  but  this  time  it  is  made 
easier  because  they  already  have  agreed. 

Surgery  begins  at  10:00  p.m.  Two  hours  and  15  minutes  later  the  heart  is  removed  and  placed 
on  ice  for  the  Canada  flight.  The  kidneys  also  are  iced,  with  a 24-hour  time  limit  for  implanting. 

By  1:45  a.m.,  nearly  24  hours  after  the  beeper  went  off,  Malecki  and  Dr.  Jensik  are  heading 
home.  Three  hours  later,  their  team  follows  with  kidneys  and  bone.  The  kidneys  quickly  are  flown 
to  two  transplant  centers  in  Michigan. 

By  10:00  a.m.,  Malecki  and  Dr.  Jensik  are  on  the  go  again— this  time  for  a kidney  and  cornea 
donation  at  Skokie  Valley  Hospital,  one  of  the  hospitals  in  their  regional  network. 

“It  doesn’t  always  happen  that  way,’’  Malecki  says,  “but  there  are  times  when  you  have  to  keep 
going  all  night.  You  sleep  the  next  day.” 

Seconds  count  in  transplants.  Organs  always  are  needed  desperately  and  there  never  are 
enough.  Some  245  kidneys  and  27  hearts,  among  other  body  parts,  were  acquired  in  Illinois  last 
year,  an  84  per  cent  increase. 

Transplant  organs  are  obtained  only  from  “brain  death”  persons,  with  the  occasional  excep- 
tion of  kidneys  and  bone  marrow  removed  from  the  living.  In  brain  dead,  brain  function  has 
ceased  irreversibly  but  it  still  is  possible  to  keep  the  heart  beating  long  enough  to  remove  organs 
before  they  deteriorate . . . 

In  most  cases,  no  provisions  have  been  made,  and  the  shocked  family  still  may  be  hoping  for 
recovery.  Probably  the  patient  is  young,  with  healthy  organs— a sudden  victim  of  a shooting  or 
auto  traffic. 

“In  90  per  cent  of  cases  now  where  a transplant  may  be  possible!’  said  Amy  Peele,  director  of 
organ  procurement  at  Rush-Presbyterian-St.  Luke’s,  “we  will  approach  the  nextof  kin.  You’re 
going  to  be  asked!’ 

The  approach  is  made,  said  Peele,  when  further  medical  efforts  are  hopeless— or  the  victim 
already  may  be  brain  dead.  A physician  or  nurse  will  ask  the  family  for  the  right  to  remove  organs 
upon  death.  Or  Peele  or  Malecki  will  be  called  in  to  talk  to  an  anguished  spouse,  a mother,  a son 
or  daughter. 

“We  explain  that  transplants  help  other  people  to  live!’  said  Peele.  “Often,  that’s  when  the 
family  realizes  that  the  death  is  inevitable.  Usually,  they  say  yes,  but  if  they  refuse, 
we  don’t  persist.  . . !’ 


HIGH  BLOOD  PRESSURE 
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JOHN  HULTMANs  High  blood  pressure  is  a major  health  problem,  despite  impressive 
medical  gains  in  the  last  10  years. 

JAMES  A.  SCHOENBERGER,  M.D.:  1 would  estimate  that  somewhere  between  20  to  30 
miOion  people  have  definite  high  blood  pressure— resistant  high  blood  pressure. 

HULTMAN:  Dr.  James  Schoenberger,  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  and  past 
president  of  the  American  Heart  Association. . . . 

DR.  SCHOENBERGER:  The  term  “hypertension”  is  the  medical  term  which  refers  to  high 
blood  pressure.  But  the  public  has  become  confused  because,  to  them,  tension  means  nervous 
tension  and,  therefore,  hypertension  indicates  a nervous  state  rather  than  the  state  of  the  blood 
pressure.  Now,  that  wouldn’t  be  so  dangerous,  except  that  many  patients  have  deluded  themselves 
into  thinking  that  if  they’re  calm  and  relaxed  their  blood  pressure  will  surely  be  normal  and  it’s 
only  when  they’re  tense  or  nervous  that  their  blood  pressure  goes  up.  Unfortunately,  that  is  not 
the  case. 

HULTMAN;  What  is  considered  high  blood  pressure? 

DR.  SCHOENBERGER:  There’s  an  agreement  now  that  blood  pressure  greater  than  140 
systolic  and  90  diastolic  is  associated  with  a definite  increase  in  the  risk  of  complications  and  death. 

HULTMAN:  I ve  always  heard  the  bottom  number  is  most  important. 

DR.  SCHOENBERGER:  That’s  based  on,  1 think,  an  erroneous  perception  of  the  data 
because  you  can  correlate  the  higher  number,  the  systolic  blood  pressure,  with  all  of  the  same 
complications.  And,  for  older  people,  it  perhaps  is  even  more  accurate. . . . Putting  on  weight  and 
gaining  excessive  amounts  of  weight  will  very  likely  contribute  to  the  development  of  higher  levels 
of  blood  pressure.  Although  the  role  of  salt  was  downgraded  in  our  conference,  1 feel  that  salt 
is  also  critical  and  that,  in  a society  like  America  where  the  salt  intake  is  much  higher  than  it  needs 
to  be,  this  contributes  to  the  frequent  prevalence  of  high  blood  pressure. . . . 

HULTMAN:  In  recent  months,  home  blood  pressure  testing  kits  have  really  come  to  the  fore. 
The  chairman  of  a recent  conference  on  blood  pressure,  here  in  Chicago,  Dr.  James  Schoenberger, 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center,  says  he’s  in  favor  of  it. . . . 

DR.  SCHOENBERGER:  I think  it  is  a good  idea  for  people  who  are  known  to  have  high 
blood  pressure.  I think,  once  that  has  been  discovered,  it’s  very  helpful;  it  makes  the  individual 
part  of  the  patient/doctor  team.  And,  when  you  join  the  team,  you’re  more  likely  to  play  ball 
according  to  the  rules.  And,  so,  to  the  extent  that  the  team  player  will  take  his  medication,  if  the 
doctor  recommends  it,  and  keep  his  appointments,  which  are  two  key  things  for  the  success  of  the 
program,  home  blood  pressures  augment  that. 

HULTMAN : Dr.  Schoenberger  sees  a side  benefit  of  home  blood  pressure  kits. 

DR  SCHOENBERGER:  It  seems  to  me,  it  also  dispels  the  myth  that  is  in  the  minds  of  many 
people  with  high  blood  pressure  that  they  know  when  their  blood  pressure  is  up  and  that’s  the 
time  they  take  their  medication  and  they  know  when  it’s  down  and  that’s  the  time  they  don’t  need 
their  medication.  Because,  in  truth,  they  should  take  it  all  the  time,  regardless  of  how  they  feel 
because  there  is  no  accurate  feeling  which  will  tell  you  what  your  blood  pressure  is. . . . Americans 
are  becoming  very  health  conscious;  they’re  looking  at  the  labels  on  food  now  and  they’re  looking 
for  low-fat  foods  and  low-salt  foods.  And  so,  I think  the  oudook  is  good. 
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Steven  G.  Economou,  M.D.  with  WMAQ-TV  health 
reporter  Barry  Kaufman 


RON  MAGERS:  Tonight,  there’s  some  pretty  good  news,  we  think,  for  lots  of  women  who 
have  breast  cancer  fears.  It  appears  that  removing  a breast  is  not  necessary  in  a lot  of  cancer  cases, 
and  Channel  Five’s  health  reporter.  Dr.  Barry  Kaufman,  is  here  to  tell  us  about  that. 

BARRY  KAUFMAN:  Ron,  in  1980,  we  aired  a series  called,  ‘Breast  Cancer,  New  Hope’  and 
one  of  the  hopeful  items  then  was  the  promise  that,  in  select  cases,  less  disfiguring  surgery  might 
work  just  as  well  as  far  as  keeping  the  cancer  from  returning  to  the  breast,  or  spreading  elsewhere 
in  the  body,  or  killing  the  woman.  We  said  in  five  years  a national  study  would  answer  the 
question.  It  has.  And  less  surgery  could  often  be  what  the  doctor  should  order. 

Five  years  ago,  we  met  Chris  Caster  a few  weeks  after  she  had  had  breast  cancer  surgery. 
Though  the  medical  proof  wasn’t  in  at  the  time,  she  decided  to  have  just  the  tumor  removed  so 
she  wouldn’t  have  to  lose  her  breast.  Five  years  later,  the  Buffalo  Grove  woman  is  alive  and  cancer- 
free.  She  and  husband  John  have  had  a son  since  then,  and  Chris  proved  the  doctors  wrong  who 
said  she  should  have  a total  mastectomy,  and  she  says  she’s  relieved  to  hear  that  the  proof  is  now 
in  that,  for  a woman  like  her,  a lumpectomy  is  just  as  safe. 

CHRIS  CASTER:  You  know,  I had  a feeling,  but  having  the  results  and  the  tests  back  make  it 
that  much  better.  So,  I feel  better,  but  I still  knew  that  I was  doing  the  right  thing. 

KAUFMAN:  Chris  was  one  of  1,800  women  in  the  study:  some  had  a lumpectomy,  medically 
known  as  a segmental  mastectomy;  others  a total  mastectomy.  The  five-year  results  of  that  study 
appear  in  tomorrow’s  New  England  Journal  of  Medicine  and  were  announced  today  in  Washington. 


BERNARD  FISHER,  M.D.  (Chief,  Breast  Cancer  Research):  We  have  now  demonstrated 
that  in  a substantial  number  of  patients,  lumpectomy  is  a perfecdy  acceptable  alternative  to 
breast  removal. 


KAUFMAN:  Rush-Presbyterian-St.  Luke’s,  here  in  Chicago,  is  one  of  over  70  hospitals  and 
medical  centers  that  helped  prove  that  for  many  breast  cancers  less  surgery  is  just  as  good.  But 
a woman  facing  treatment  for  breast  cancer  must  also  realize  that  the  segmental  mastectomy 
is  not  for  every  case. 

Dr.  Steven  Economou  is  chief  of  general  surgery  at  Rush.  He  says  even  though  a woman’s 
breast  size  may  dictate  whether  a lumpectomy  is  possible,  it’s  something  she  has  no  control  over. 
But  the  size  of  the  tumor  is  also  important— one  and  a half  inches  or  less  is  best— and  that  she 
often  can  do  something  about  it  by  finding  it  early. 

STEVEN  ECONOMOU,  M.D.:  The  drive  for  the  early  detection  of  breast  cancer  now  will 
gain  more  momentum  because  the  women  will  realize  that,  in  fact,  the  earlier  they  see  the 
doctor  and  the  smaller  the  cancer,  the  better  candidates  they  are  for  this  lesser  operation,  and  yet 
not  lose  anything  with  respect  to  cure. 

KAUFMAN:  An  important  finding  of  the  study  was  that  both  radiation  and,  when  necessary, 
chemotherapy,  improved  the  chance  of  success  with  lumpectomy. 

JANET  WOLTER,  M.D.  (Rush-Presbyterian-St.  Luke’s):  There  still  is  a need  for  mastec- 
tomy, but  it’s  very  encouraging  that  the  disfiguring  and  psychologically  terrible  operation  of  mas- 
tectomy is  no  longer  necessary  for  a considerable  number  of  patients. 


MEDICARE  FEE  LIMITS 
MAY  SLASH  CARE 

Chicago  Tribune 
February  24, 1985 
by  Ronald  Kotulak 


Limiting  intensive  care  for  the  elderly  could  become  widespread  because  of  the  federal  gov- 
ernment’s Medicare  fee  limit,  a study  by  Rush-Presbyterian-St.  Luke’s  Medical  Center  indicates. 

The  report  could  be  the  “opening  shot”  in  the  batde  over  the  rationing  of  health  care,  said 
Dr.  Roger  Bone,  chief  of  medicine  at  Rush. 

The  study,  believed  to  be  the  first  in  the  country  to  assess  the  impact  of  the  government’s 
prospective  payment  system  for  setting  rates,  found  that  hospitals  may  be  losing  so  much  money 
on  intensive  care  for  Medicare  patients  that  the  institutions  could  be  forced  to  cut  the  services. 

Rationing,  or  withholding  of  care,  is  usually  done  without  fanfare.  Some  degree  of  rationing 
exists  among  the  poor,  and  it  threatens  middle-class  patients  because  of  growing  economic  restraints, 
health  officials  warn. 

The  study  disclosed  that  Rush  is  losing  an  average  of  $10,567  per  Medicare  patient  treated 
in  the  Chicago  hospital’s  intensive-care  unit  and  that  in  a typical  year  total  losses  may  exceed 
$4-5  million.  The  study  involved  all  446  patients  treated  in  the  hospital’s  intensive-care  unit  from 
July  1, 1982,  to  June  30, 1983.  Their  cost  of  care  was  adjusted  for  the  prospective  payment  rates 
that  became  effective  at  Rush  last  July. 

On  one  side  of  the  battle  are  doctors  who  oppose  government  limits,  insisting  that  it  is  mor- 
ally and  ethically  wrong  to  deny  care  because  of  cost.  On  the  other  side  are  experts  who  contend 
that  an  enormous  amount  of  fat  and  waste  can  be  wrung  from  the  system  without  diminishing 
the  quality  of  care. 

The  prospective  payment  system  is  giving  hospitals  a strong  message  that  providing  certain 
types  of  care  could  jeopardize  their  financial  viability.  Bone  said.  The  other  authors  of  the  study, 
which  appears  in  the  current  issue  of  Chest,  a publication  of  the  American  College  of  Chest 
Physicians,  are  Peter  Butler  and  Tina  Field. 

“Hospitals  facing  declining  occupancy  rates  and  weakening  financial  positions  may  be 
forced  to  decrease  or  discontinue  provision  of  medical  intensive-care  units  and  other  types  of 
high-technology  care  to  severely  ill  (Medicare)  patients,”  the  researchers  concluded. 

Congress  passed  the  fixed-fee  system  in  1983  in  an  effort  to  curb  skyrocketing  health-care 
costs.  At  their  current  rate  of  growth,  the  costs  are  expected  to  bankrupt  Medicare  by  1994. 

The  cost  of  Medicare,  which  covers  more  than  27  million  Americans  age  65  and  older,  jumped 
from  $1.1  billion  in  1966  to  $64  billion  last  year.  It  is  expected  to  exceed  $75  billion  this  year. 

The  prospective  payment  system  is  designed  to  end  the  blank-check  tradition  of  paying  med- 
ical bills  by  setting  flat  fees  for  such  treatments  as  appendectomies,  hernia  repairs,  pneumonia 
treatment  and  coronary  bypass  surgery.  Each  disorder  is  categorized  in  a diagnosis  related  group 
(DRG),  of  which  there  are  468. 

The  system,  which  went  into  full  operation  last  year,  is  intended  to  make  hospitals  more  effi- 
cient and  cost-conscious.  A hospital  that  treats  a patient  for  less  than  the  DRG  fee  gets  to  keep 
the  saving.  But  hospitals  that  go  over  the  DRG  rates  must  absorb  the  loss. 

Despite  losing  more  than  $4  5 million  annually  on  the  intensive-care  patients,  Rush  broke 
even  on  the  total  cost  of  treating  all  Medicare  patients.  Bone  said. 

But  the  danger  is  that  Congress  and  the  federal  government  are  planning  more  cuts  in  DRG 
reimbursements  that  could  create  a financial  crisis  for  many  hospitals.  Bone  said.  Medicare  patients 
make  up  35  to  40  percent  of  the  business  for  most  hospitals. 

“That’s  the  reason  we  wrote  the  article,”  Bone  said.  “We  wanted  to  show  that  there  is  a seg- 
ment of  the  population  that  may  no  longer  have  the  care  to  which  it  has  become  accustomed. 

I think  it’s  possible  that  rationing  has  begun.” . . . 


LOSING  YOUR  VOICE 

WBBM-TV,  Channel  2 
August  5, 1985 
5:00  p.m. 


Rosalie  Loeding,  M.M.,  and  Kathym  Pratt.  WBBM-TV 
health  reporter,  discuss  voice  rehabilitation  program. 


WALTER  JACOBSON:  In  medical  news,  tonight,  some  tips  on  keeping  that  tickle  out  of  your 
throat.  As  Kathryn  Pratt  reports,  losing  your  voice  can  be  a setback  in  almost  any  line  of  work. 

KATHRYN  PRATT;  You  might  call  Delores  Mazzocchi  a “vocal  athlete”;  she  pushes  her  vocal 
capabilities  to  the  max.  Delores  is  a singer  but  like  teachers,  preachers,  salesmen,  actors  and  broad- 
casters, her  livelihood  depends  on  her  voice.  Colds,  allergies  or  overuse  can  mean  loss  of  income. 

DELORES  MAZZOCCHI,  (Professional  Singer):  Originally,  I had  a sweet-sounding  voice 
. . . then,  I became  froggy  and  dry  and  hoarse  and  groggy  and  it  was  just  almost  impossible  for 
me  to  sing. 

PRATT:  So,  Delores  came  to  the  Rush-Presbyterian-St.  Luke’s  Voice  Rehabilitation  Program. 

DONNA  FROWNFELTER,  (Co-Director,  Voice  Rehabilitation):  The  most  important 
thing  before  we  start  treating  a patient  is  that  the  medical  problems  are  stabilized. 

PRATT : Delores’  problem  is  allergies  that  cause  mucus  to  build  up  in  her  lungs;  when  she  coughs 
or  clears  her  throat,  her  vocal  cords  flap  together,  causing  hoarseness  and  affecting  her  voice.  To 
rid  Delores  of  her  problem,  first,  an  aerosol  inhaler  is  used  to  thin  the  mucus  and  expand  her 
airways.  Then,  she’s  placed  on  a tilted  table  for  postural  drainage.  A respiratory  therapist  thumps 
and  vibrates  her  chest  to  dislodge  and  release  mucus  from  deep  within  her  lungs— similar  to  the 
way  you  shake  loose  ketchup  in  a bottle.  The  vocal  athlete  learns  to  use  the  same  technique  at 
home  and  she  learns  to  follow  the  commandments  for  vocal  health. 


ROSALIE  LOEDING,  (Co-Director,  Voice  Rehabilitation):  Thou  shalt  not  smoke;  that 
dries  out  the  throat  and,  also,  is  very  irritating  to  the  throat.  The  other  thing  is  that  most  singers 
do  not  drink  enough  liquids.  So,  eight  to  nine  glasses . . . that’s  8-ounce  glasses ....  per  day  will  help 
you  to  keep  a healthy  voice. 

PRATT:  It  turns  out,  the  best  way  to  protect  your  voice  is  to  stay  well  hydrated.  Avoid  drinking 
too  much  alcohol  because  it’s  dehydrating.  Avoid  medications  like  antihistamines;  they  dry  mucus 
membranes  and  avoid  upper  respiratory  infection  by  keeping  the  air  you  breath  moist;  30  percent 
humidity  seems  to  ward-off  viral  infections. 

JACOBSON:  How  about  going  to  baseball  games  and  screaming? 

PRATT:  Very  bad.  Talking  loudly,  talking  too  much,  talking  rapidly— all  those  things  are  very 
bad  for  your  voice.  Talking  rapidly  tends  to  tense  up  your  throat;  talking  loudly,  of  course,  makes 
your  vocal  cords  slam  together  and  that’s  not  good,  either.  So,  moderate,  slow  seems  to  be  best. 


WIDE  VARIETY  OF  JOINTS 
CAN  NOW  BE  REPLACED 
SURGICALLY 

New  York  Times 
January  30, 1985 
By  Jane  E.  Brody 


NOBEL  PEACE  PRIZE 

WBBM'Newsradio  78 
October  11, 1985 


Nobelists  Bernard  Lown,  M.D.,  (left)  of  Boston, 
and  \fevgeni  Chazov.  M.D..  (center)  of  Moscow,  with 
Joseph  P Messer.  M.D.,  (right)  after  speaking  on 
nuclear  war  at  Medical  Center. 


The  director  of  community  affairs  for  a Miami  television  station  was  having  a hard  time  doing 
her  job.  Despite  potent  medication,  the  pain  and  stiffness  in  her  twisted,  arthritic  hands  was 
constant  and  crippling.  She  could  not  hold  a cup  or  a telephone,  and  she  was  unable  to  type. 

At  home,  simple  chores  like  wringing  out  her  hand  wash  or  putting  on  panty  hose  were  a struggle. 

Then  she  had  surgery  to  replace  her  damaged  finger  joints  with  artificial  joints  of  silicone 
plastic.  “Now,”  she  reports,  “the  pain  is  gone.  These  are  not  perfect  hands,  and  they’re  certainly 
not  pretty.  But  they  work  and  they  don’t  hurt  anymore.  1 feared  going  through  the  surgery— 
now  I wish  I’d  done  it  sooner!’ 

Each  year,  more  than  100,000  Americans  undergo  surgery  to  replace  painful  damaged  joints 
in  various  parts  of  the  body,  from  fingers  to  toes.  According  to  Dr.  William  E Hejna,  orthopedic 
surgeon  at  Rush-Presby  terian-St.  Luke’s  Medical  Center  in  Chicago,  “The  goals  of  joint  replace- 
ment surgery  are  to  relieve  pain,  improve  motion  and  eliminate  deformities!’ 

Orthopedic  surgeons  agree  that  despite  the  technical  advances  and  improved  success  with 
joint  replacement,  the  procedure  should  be  used  as  a last  resort  after  more  conservative  non- 
surgical  and  surgical  techniques  have  been  tried.  Dr.  Hejna  describes  the  ideal  candidate  for  replace- 
ment surgery  as  someone  who  has  not  responded  to  treatment  with  drugs,  physical  therapy  and 
mechanical  assistance,  such  as  a cane,  and  who  finds  it  difficult  to  work  or  sleep  because  of  the 
pain.  Total  joint  replacement  is  not  recommended  for  patients  who  will  put  too  much  strain  on 
the  device,  such  as  someone  who  engages  in  strenuous  athletic  activities  or  is  extremely  overweight. 

The  most  commonly  replaced  joint  is  the  one  in  the  hip.  This  restores  mobility  to  people 
whose  hip  joint  has  been  crippled  by  disease  or  injury.  Despite  shaky  beginnings  more  than  two 
decades  ago,  improvements  in  both  technique  and  materials  have  made  the  surgery  successful 
in  alleviating  pain  and  restoring  function  in  90  to  95  percent  of  cases.  The  rate  of  serious  com- 
plications has  dropped  dramatically,  and  the  procedure  is  now  being  recommended  for  younger, 
more  active  patients. 

Although  people  with  weight-bearing  artificial  joints  are  usually  advised  not  to  put  undue 
stress  on  them,  an  accomplished  skier  was  able  to  return  to  the  slopes  in  his  80’s  after  implants 
were  placed  in  both  hips. 

Knee  replacements,  second  in  popularity,  are  only  slightly  less  successful.  About  90  percent 
of  patients  experience  pain  relief,  although  improvement  in  joint  function  and  stability  of  the 
artificial  joint  has  been  somewhat  lower  than  for  hip  surgery.  However,  better  materials  and 
methods  are  now  under  study  that  promise  even  longer-lasting  stability  for  this  complex  and 
highly  vulnerable  weight-bearing  joint .... 


NEWSCASTER:  Well,  about  a little  less  than  three  hours  ago,  we  found  out  that  the  Nobel 
Peace  Prize  for  1985  is  going  to  the  International  Physicians  for  the  Prevention  of  Nuclear  War. 
Now,  locally,  that  organization  is  called  Physicians  for  Social  Responsibility  and  its  founding 
president  is  Dr.  Richard  Gardiner,  who  is  a radiologist  at  Presbyterian-St.  Luke’s  Hospital,  here, 
and  he  got  the  news  from  our  editor.  Jack  Doppelt,  just  a few  minutes  ago. 

Dr.  Gardiner,  what  do  you  think  winning  the  prize  means  for  the  future  of  your  organization? 

DR.  RICHARD  GARDINER,  M.D.:  As  a physicians’  group  we’ve  always  had  a phenomenal 
legitimacy  because  we  are  people  who  are,  every  single  day,  concerned  with  life  and  death 
matters.  And  this  just  brings  it  more  to  the  attention  of  the  people  of  the  world  that  physjcians 
have  taken  time  out  from  their  busy  schedule  of  taking  care  of  individual  patients  to  have  a 
real  concern  for  the  health  of  the  world.  And  it’s  always  wonderful  to  have  something  like  that 
recognized  and  there’s  no  more  prestigious  honor  to  win  than  the  Nobel  Peace  Prize. . . . 


ALZHEIMER  DISEASE  MYSTERY 

WLS'TV,  Channel  7 
AM  Chicago 
January  14, 1985 
9:00  a.m. 


Richard  A.  Penn,  M.D.,  neurosurgeon  engaged 
in  Alzheimer’s  Disease  research,  with  WLS'TV 
reporter  Linda  Yu. 


OPRAH  WINFREY:  Unfortxinately,  Alzheimer’s  disease  is  very  much  a mystery  to  the  medi- 
cal community,  and  joining  me  now  to  explain  what  is  and  is  not  known,  and  what  promise  the 
future  holds,  is  Dr.  Jacob  Fox,  who  is  an  associate  professor  of  neurology  and  geriatrics  at 
Rush-Presbyterian-St.  Luke’s ...  What  is  known? 

JACOB  FOX,  M.D  We  know  Alzheimer’s  disease  is  a degeneration  of  the  brain.  We  know 
that  there  is  loss  of  brain  tissue.  We  know  that  the  brain  tissue  that’s  left  isn’t  working  right.  We 
don’t  know  what  causes  it,  and  we  don’t  have  any  good  treatment  for  it. 

AUDIENCE  MEMBER:  1 wanted  to  ask,  do  we  have  to  worry  about  this  being  hereditary 
because  my  mom  had  a sister  and  brother  that  had  similar  things  happen  to  them? 

DR.  FOX:  That  is  a big  concern  that  families  have,  and  actually  we  have  some  pretty  good  infor- 
mation about  that.  There  is  some  hereditary  component.  Somebody  who  has  a relative  with 
Alzheimer’s  disease  has  a larger  chance  of  getting  it  than  someone  who  doesn’t,  but  the  chance 
isn’t  that  great.  It’s  been  estimated  by  the  age  of  75,  if  you  have  a close  relative,  your  chance  of 
getting  it  is  about  15  percent,  which  means  that  the  chances  are  85  percent  that  you  won’t . . . 

DON  McNEILL: . . . Isn’t  it  a process  of  elimination,  Doctor?  You  eliminate  by  scans,  and  what 
not.  every  possible  cause  of  a related  disease,  then  it’s  Alzheimer’s? 


DR.  FOX:  That’s  absolutely  right.  There’s  no  absolute  way  of  making  the  diagnosis,  short  of 
doing  the  biopsy  of  the  brain,  which  we  don’t  do  because  there’s  no  value  to  the  patient,  and  the 
procedure  is  potentially  dangerous.  So  we  do  a lot  of  tests  to  look  for  other  things  and,  when  the 
tests  are  normal,  we  say  it’s  probably  Alzheimer’s. 

AUDIENCE  MEMBER:  I have  a different  type  of  story  to  tell.  I have  met  five  people,  two 
of  them  have  been  said  to  have  Parkinson’s  disease  and  three,  Alzheimer’s  disease,  and  one,  both. 

1 have  seen  that  they  have  taken  pills  from  a doctor  I know,  and  they  are  getting  better,  a lot  better. 
This  is  not  a cure,  we  know  that;  they  have  stopped  taking  their  pills,  and  they  regress  again.  We 
tell  them  to  keep  going,  and  they  take  the  pills  and  get  better  again.  We  are  doing  great  with  it. 

WINFREY:  What  kind  of  pills? 

AUDIENCE  MEMBER:  Well,  they’re  a Tibetan  drug  that  we  haven’t  patented. 

DR.  FOX:  Well,  I’m  not  sure  what  drug  you’re  talking  about,  but  I’d  really  like  to  know  about 
something  that  helps.  Unfortunately,  we’re  not  aware  of  any  drug  that  works.  There  are  a lot  of 
experimental  drugs  that  are  being  tried.  I think  we  all  have  to  be  very  careful  about  an  illness  for 
which  there  is  no  cure.  The  families  very  much  want  people  to  improve,  so  do  the  doctors,  and, 
therefore,  in  a situation  where  drugs  are  being  taken  and  there’s  not  a control,  it’s  awfully  hard  to 
know  if  the  drug  is  really  working.  And,  I think,  if  somebody  has  access  to  a drug  that  truly  works, 
then  it  should  be  submitted  for  controlled  studies . . . 


THE  BRIGHT  PROMISE  IN 
ARTIFICIAL  RED  BLOOD  CELLS 

Business  Week 
June  17, 1985 
By  Roger  Schulman 

Bleeding  profusely,  an  accident  victim  is  wheeled  into  a hospital  emergency  room.  A techni- 
cian quickly  takes  a sample  of  blood  and  sends  it  to  the  lab.  The  blood  type  may  be  determined 
within  five  minutes  or  so.  Other  tests  may  require  as  long  as  three-quarters  of  an  hour.  Mean- 
while, the  patient  receives  transfusions  of  saline  or  protein  solutions— fluids  that  maintain  blood 
pressure  but  do  nothing  to  carry  oxygen  through  the  body. 

Every  day  this  system  saves  hundreds  of  lives.  But  if  doctors  had  a blood  substitute  that  also 
transported  oxygen,  the  odds  could  be  tipped  even  further  in  favor  of  the  patient.  “It  would  be 
lifesaving  to  have  some  sort  of  artificial  blood,”  says  Dr.  James  H.  Brassel,  director  of  the  blood 
bank  at  Columbia-Presbyterian  Medical  Center  in  New  York.  “We  wouldn’t  have  to  cross-match, 
and  it  would  relieve  the  reliance  on  human  blood!’ 

For  more  than  a decade,  scientists  have  been  trying  to  create  blood  substitutes.  Several  years 
ago,  substitutes  based  on  fluorocarbons  raised  hopes.  But  early  formulation  using  those  inert 
chemicals  did  not  carry  enough  oxygen  to  substitute  for  the  body’s  own  hemoglobin.  And  in  1983 
the  Food  and  Drug  Administration  questioned  their  usefulness  as  a blood  substitute  in  trans- 
fusions. Now,  however,  researchers  have  come  up  with  a promising  new  approach:  They  are 
literally  making  artificial  blood  cells. 

The  bright  red  solution  under  development  at  Chicago’s  Rush-Presbyterian-St.  Luke’s 
Medical  Center  consists  of  hemoglobin  obtained  from  outdated  supplies  of  human  blood— even 
some  types  of  animal  blood  could  eventually  be  used.  But  the  cells  that  contain  the  essential 
blood  chemical  are  man-made.  To  create  them,  scientists  encapsulate  the  hemoglobin  in  fatty 
membranes.  They  then  mix  hemoglobin  with  lecithin  and  cholesterol.  In  the  process,  which  is 
similar  to  shaking  a botde  of  salad  dressing,  the  fatty  chemicals  form  a membrane  around  tiny 
droplets  of  hemoglobin. 

Unlike  living  red  blood  cells,  those  so-called  liposomes  will  not  break  down  after  a few  weeks 
in  storage,  and  they  can  be  given  to  patients  of  any  blood  type.  The  researchers  believe  the  blood 
substitute  could  ultimately  replace  many  of  the  15  million  units  of  whole  blood  given  annually  to 
patients  in  the  United  States. 

The  artificial  blood  may  even  have  some  key  advantages  over  human  blood.  The  solution 
has  a shelf  life  of  six  months.  Because  the  liposomes  are  50  times  smaller  than  red  cells,  they  can 
squeeze  by  obstructions  in  blood  vessels  that  would  block  natural  cells.  The  blood  substitute  could 
therefore  be  used  to  provide  extra  oxygen  to  heart  tissues  injured  by  cardiac  infarctions.  And 
because  the  synthetic  membranes  are  stronger  than  natural  cell  walls,  they  can  better  take  the 
pressure  exerted  by  blood  pumps  during  open-heart  surgery. 

“We’ve  tested  it  in  rats,  rabbits,  and  dogs”  says  Ljubomir  Djordjevich,  one  of  the  inventors  of 
the  synthetic  cells,  “and  it’s  really  excellent!’  It  will  be  several  years  before  the  red-cell  substitute  is 
widely  used,  however.  Tlie  filtration  process  required  to  sterilize  the  hemoglobin  is  costly  and  now 
limits  manufacture  to  a beakerful  at  a time.  And  some  researchers  say  that  the  hemoglobin,  once 
removed  from  natural  red  cells,  tends  to  cling  too  stubbornly  to  the  oxygen  it  picks  up . . . 

DEPRESSION  TREATMENT  DRUG 
MAY  CURB  DESIRE  FOR  ALCOHOL 

Chicago  Sun-Times 
May  26, 1985 
By  Howard  Wolinsky 

Lithium,  the  same  pill  used  to  treat  manic  depression,  can  curb  an  alcoholic’s  desire  for 
booze,  Chicago  researchers  have  found. 

If  confirmed  to  be  effective,  lithium  would  become  the  first  true  biological  treatment 
of  alcoholism. 

In  a study  of  104  alcoholics,  researchers  at  Rush-Presbyterian-St.  Luke’s  Medical  Center 
found  that  79  percent  of  those  taking  two  to  three  lithium  tablets  daily  stayed  off  drink  six  months 
after  starting  therapy,  compared  with  52  percent  of  those  receiving  a sugar-pill  placebo. 

Dr.  Jan  Fawcett,  who  presented  the  results  of  the  study  last  week  at  the  American  Psychiatric 
Association  meeting  in  Dallas,  said  the  abstinence  rate  dropped  one  year  into  the  study,  with  63 
percent  of  lithium  users  and  42  percent  of  those  on  placebos  still  dry. 

(continued  on  next  page) 

( continued  from  preceding  page) 

He  said  small  numbers  of  patients  on  lithium  and  the  placebo  experienced  side  effects, 
including  frequent  urination,  intense  thirst,  tremors  and  abdominal  pain. 

Dr.  Walter  Dorus,  chief  of  substance  abuse  at  the  Veterans  Administration  Hospital  at  Hines, 
said  Fawcetts  study  is  “encouraging’,’  but  “doesn’t  say  which  alcoholics  should  take  lithium!’ 

Dorus  is  conducting  a large  study  of  400  alcoholics  to  get  clues  about  whether  certain  types 
of  alcoholics,  such  as  depressed  individuals  or  those  with  other  psychiatric  disorders,  could  be 
aided  with  lithium. 

“There  are  so  many  alcoholics  that  even  if  you  could  only  find  that  lithium  helped  in  a 
subgroup  that  was  20  percent  of  the  population  of  alcoholics,  you’re  still  talking  millions  and 
millions  of  people!’  he  said. 

An  estimated  14  percent  of  Americans  will  be  hooked  on  alcohol  sometime  during  their  lives. 

BREAKTHROUGH  WITH  MS 

WMAQ-TV,  Channel  5 
September  13, 1985 
4:30  p.m. 

DIANN  BURNS:  There  is  a dramatic  breakthrough  to  report  tonight  in  the  fight  against 
multiple  sclerosis. 

RON  MAGERS:  Researchers  right  here  in  Chicago  are  developing  a drug  that  may  lead  to  a 
successful  treatment  of  MS.  Channel  Five’s  health  reporter.  Dr.  Barry  Kaufman,  is  here  for  the 
exclusive  story. 

BARRY  KAUFMAN:  Ron,  a year  and  a half  ago,  we  told  you  that  an  experimental  drug  had 
been  tested  in  animals  and  it  restored  function  to  nerves  with  damage  similar  to  that  seen  in 
MS.  We  told  you  human  tests  were  about  to  get  underway  then.  Well,  those  first  human  tests  have 
now  been  completed. 

Multiple  sclerosis  can  disrupt  walking  and  talking  and  seeing.  Angus  Shorey’s  main  problem 
is  walking.  Until  now,  no  drugs  could  help  that  much  with  any  MS  symptom.  But  for  two  brief 
times  in  a litde  over  a year,  Shorey’s  doctors,  here  at  Chicago’s  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  were  able  to  give  him  dramatic,  though  temporary,  relief 

DUSAN  STEFOSKI,  M.D.:  We  are  slightly  elated  because  of  what  we  see.  We  see  more  than 
we  expected,  I believe. 

KAUFMAN:  It  was  done  with  an  experimental  drug  called  4'Aminopyridine  in  a study  funded 
by  the  National  Multiple  Sclerosis  Society.  The  drug  lets  nerves  short  circuited  by  the  destruction 
of  MS  to  once  again  conduct  the  signals  that  control  movement,  vision  and  many  other  functions. 
4-AP  worked  for  10  of  the  12  men  who  tested  it.  There  were  no  serious  side  effects. 

FLO'YD  DAVTS,  M.D.:  It  is,  in  fact,  an  incredible  phenomenon  to  see  a patient  with  this  disease 
injected  with  the  drug  and  improve  this  rapidly ... 

KAUFMAN : Neurologist  Dr.  Floyd  Davis,  whose  team  has  pioneered  work  with  4-AP,  under- 
stands the  impatience  of  MS  sufferers . . . but  he  cautions  it’s  not  a cure  and  that  it’s  only  been 
tested  for  a few  hours  in  a few  people. 

DR.  DAVIS:  That’s  the  key,  I think.  The  key  is  it  does  work.  Whether  or  not  it  will  work  clini- 
caUy  as  an  effective  treatment,  I can’t  say.  But— can  it  be  done?  Is  it  possible?  Will  it  eventually 
be  done?  I have  very  little  doubt  that  this  strategy  will  pay  off. 

KAUFMAN : Dr.  Davis  says  by  understanding  how  the  drug  works,  which  he  does,  it  will  be 
possible  to  chemically  modify  4-AP  if  necessary  to  get  the  best  results  with  the  least  side  effects. 
The  next  step  will  be  giving  the  drug  by  mouth  for  a 24-hour  period.  Those  tests  are  now  just 
getting  underway. 

THE  TRUSTEES 


Three  new  Trustees  were  elected  to  the  Board: 
David  W.  Grainger,  chairman  of  the  board 
and  director  of  W.W.  Grainger,  Inc.;  John  P. 
Keller,  president  of  Keller  Steel  Company;  and 
John].  Schmidt,  chairman  and  chief  executive 
officer  of  Santa  Fe  Southern  Pacific  Corporation. 

Elected  as  Life  Trustees  were  David  W. 
Dangler,  a Trustee  since  1969,  and  B.  Kenneth 
West,  a Trustee  since  1978. 

Elected  as  an  Annual  Trustee  for  the  first 
time  was  Malachi  J.  Flanagan,  M.D.,  president 
of  the  medical  staff. 

Re-elected  as  Voting  Trustees  for  three  year 
terms  were:  Mrs.  Frederick  M.  Allen,  Roger  E. 
Anderson,  Angelo  R.  Arena,  Edward 
McCormick  Blair,  John  H.  Bryan,  Jr,  Thomas 
A.  Donahoe,  Bernard  J.  Echkn,  Wade  Fetzer  HI, 
Cyrus  E Freidheim,  Jr.,  Augustin  S.  Hart,  Jr., 
Silas  Keehn,  Thomas  J.  Klutznick,  William  N. 
Lane  III,  John  W.  Madigan,  Joseph  J. 

Muenster,  M.D.,  Michael  Simpson  and 
Philip  W.  K.  Sweet,  Jr. 

Re-elected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman,  and 
Roger  E.  Anderson,  Richard  M.  Morrow,  and 
Richard  L.  Thomas,  vice  chairmen.  Elected  as 
vice  chairman  for  the  first  time  was  Marshall 
Field.  Leo  M.  Henikoff,  M.D.,  was  re-elected 
president. 

Elected  to  the  executive  committee,  in 
addition  to  the  ex  officio  members,  were: 
Edward  McCormick  Blair,  Richard  G.  Cline, 
Albert  B.  Dick  III,  Frederick  G.  Jaicks, 

Mrs.  Edgar  D.  Jannotta,  Clayton  Kirkpatrick, 
William  N.  Lane  III,  Donald  G.  Lubin, 


William  A.  Pogue,  Joseph  Regenstein,  Jr., 
Thomas  A.  Reynolds,  Jr.,  Charles  H.  Shaw, 
Michael  Simpson,  E.  Norman  Staub  and 
Andrew  Thomson,  M.D. 

Chairmen  of  Trustee  committees  are: 
Harold  Byron  Smith,  Jr.,  general  planning; 
Frederick  G.  Jaicks,  finance;  Joseph 
Regenstein,  Jr.,  audit;  Edgar  D.  Jannotta, 
nominations  and  trustee  planning;  and  Roger 
E.  Anderson,  philanthropy. 

In  the  course  of  the  year,  an  ad  hoc 
committee  on  strategic  issues  was  formed  and 
met  a number  of  times.  Its  members,  in  addition 
to  the  ex  officio  members,  were:  Edward 
McCormick  Blair,  John  H.  Bryan,  Jr.,  Albert  B. 
Dick  III,  David  W.  Grainger,  Clayton 
Kirkpatrick,  Joseph  Regenstein,  Jr.,  Charles  H. 
Shaw,  Michael  Simpson,  William  L.  Weiss  and 
B.  Kenneth  West. 

In  addition  to  regular  business,  a feature 
of  Trustee  meetings  has  been  presentations 
by  members  of  the  faculty  and  professional  staff 
to  provide  a deeper  understanding  of  the 
issues  in  the  health  field  today.  Speakers  in 
1984-85  included  Jan  Fawcett,  M.D.,  on  the 
ChemStress  program  begun  at  the  Medical 
Center;  Jules  E.  Harris,  M.D.,  on  advances  in 
medical  oncology;  Thomas  P.  Andriacchi, 
Ph.D.,  on  orthopedic  research;  Walter  W. 
Whisler,  M.D.,  Ph.D.,  on  the  malpractice 
situation;  Klaus  E.  Kuettner,  Ph.D.,  on  multi- 
national support  at  Rush;  John  D.  Bagdade, 
M.D.,  on  new  directions  in  endocrinology  and 
metabolism;  and  Herbert  Kaizer,  M.D., 

Ph.D.,  on  bone  marrow  transplantation. 


Paul  K.  Hanashiro.  M.D..  with  vis- 
itors to  Field  Foundation  Emergency 
Treatment  Center.  Marshall  Field 
and  E-  Leland  Webber,  chairman  of 
the  Field  Foundation  of  Illinois. 


David  W Dangler 


Marshall  Field 


Malachi].  Flanagan.  M.D. 


David  W Grainger 


John  P Keller 


John  j.  Schmidt 


B Kenneth  West 
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MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush  Univer- 
sity and  Presbyterian-St.  Lukes  Hospital. 
Donald  R.  Oder  is  senior  vice  president  and 
treasurer,  and  William  F.  Hejna,  M.D.,  Nathan 
Kramer  and  Marie  E.  Sinioris  are  special  con- 
sultants to  the  office  of  the  president.  Other 
members  of  the  management  committee  are 
Henry  P.  Russe,  M.D.,  vice  president,  medical 
affairs  and  dean.  Rush  Medical  College;  Luther 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean.  College  of  Nursing;  John  E. 
Trufant,  Ed.D.,  vice  president,  academic 
resources,  dean  of  The  Graduate  College 
and  dean  of  the  College  of  Health  Sciences; 
Wayne  M.  Lemer,  vice  president,  administrative 
affairs;  Kevin].  Necas,  vice  president,  finance; 
William  E.  Gold,  Ph.D.,  vice  president,  prepaid 
health  programs  and  president,  ANCHOR 
Corporation;  Sheldon  Garber,  vice  president, 
philanthropy  and  communication,  and 
secretary;  Peter  W.  Butler,  associate  vice 
president,  financial  planning  and  utilization 
review;  and  Avery  Miller,  associate  vice  presi- 
dent, inter-institutional  affairs,  and  assistant 
to  the  president. 

Providing  staff  resources  for  the  office  of 
the  president  and  the  management  committee 
are:  Max  D.  Brown,  general  counsel  and  assis- 
tant vice  president,  legal  affairs,  and  assistant 
secretary;  and  W.  Randolph  Tucker,  M.D., 
director,  research  administration. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  Gerald  S.  Gotterer,  M.D., 
Ph.D.,  associate  dean,  medical  student  programs. 
Also  reporting  to  Dr.  Russe  are:  Harold  A.  Paul, 
M.D.,  associate  dean,  continuing  medical  edu- 
cation and  educational  development;  Floyd  A. 
Davis,  M.D.,  director.  Multiple  Sclerosis  Cen- 
ter; C.  Frederick  Kittle,  M.D.,  director,  Rush 
Cancer  Center;  Herbert  Kaizer,  M.D.,  director. 
The  Thomas  Hazen  Thome  Bone  Marrow 
Transplant  Center;  Jerome  j.  Hahn,  M.D., 
medical  director,  Sheridan  Road  Hospital; 
Rhoda  S.  Pomerantz,  M.D.,  medical  director, 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly,  and  Ronald  S.  Whitaker,  assistant  vice 


president  and  assistant  to  the  dean. 

Department  chairpersons  are:  In  medical 
sciences  and  services:  Anthony  J.  Schmidt, 
Ph.D.,  anatomy;  Klaus  E.  Kuetmer,  Ph.D., 
biochemistry;  Erederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Harold  L.  Klawans, 
neurological  sciences,  (acting);  Paul  WK.  Wong, 
M.D.,  pediatrics  (acting);  Henri  Frischer,  phar- 
macology, (acting);  (vacant)  physical  medicine 
and  rehabilitation;  Robert  S.  Eisenberg,  Ph.D., 
physiology;  James  A.  Schoenberger,  M.D., 
preventive  medicine;  Jan  A.  Fawcett,  M.D., 
psychiatry;  and  Rosalind  D.  Cartwright, 

Ph.D.,  psychology  and  social  sciences. 

In  surgical  sciences  and  services:  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  surgery; 
Richard  E.  Buenger,  M.D.,  diagnostic  radiology 
and  nuclear  medicine;  Steven  G.  Economou, 
M.D.,  general  surgery;  Walter  E.  Whisler,  M.D., 
Ph.D.,  neurological  surgery;  George  D. 
Wilbanks,  Jr.,  M.D.,  obstetrics  and  gyne- 
cology; William  E.  Deutsch,  M.D.,  ophthal- 
mology; Jorge  O.  Galante,  M.D.,  orthopedic 
surgery;  David  D.  Caldarelli,  M.D.,  otolaryn- 
gology and  bronchoesophagology;  Ronald  S. 
Weinstein,  M.D.,  pathology;  John  W.  Curtin, 
M.D.,  plastic  and  reconstructive  surgery; 


Frank  R.  Hendrickson,  M.D.,  therapeutic 
radiology;  and  Charles  F.  McKiel,  Jr., 

M.D.,  urology. 

OFRCE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  associate  vice 
presidents  Janet  S.  Moore,  Ph.D.,  nursing 
surgical  sciences  and  services  and  nursing  geri- 
atric/gerontological sciences  and  services, 
and  associate  dean,  undergraduate  programs; 
and  Sue  Thomas  Hegyvary,  Ph.D.,  nursing 
medical  sciences  and  services,  and  associate 
dean,  graduate  programs.  Also  reporting  to 
Dr.  Christman  are  Shirley  Fondiller,  Ed.D., 
assistant  administrator  for  special  projects; 
and  Jane  Tarnow,  M.S.N.,  administrative 
assistant.  Mildred  Perlia,  M.S.N.,  director 
of  nursing,  Sheridan  Road  Hospital,  reports 
to  Dr.  Christman  through  Dr.  Hegyvary. 

Departmental  chairpersons  are:  In  medi- 
cal nursing  sciences  and  services:  Georgia  B. 
Padonu,  Dr.  P.H.,  community  health  nursing; 
Marilee  Donovan,  Ph.D.,  medical  nursing; 
Jean  Sorrells-Jones,  Ph.D.,  pediatric  nursing; 
and  Karen  Babich,  Ph.D.,  psychiatric  nursing. 

In  surgical  nursing  sciences  and  services: 

Joan  LeSage,  Ph.D.,  geriatric/gerontological 
nursing;  Constance].  Adams,  Dr.  P.H.,  obstet- 
rical and  gynecological  nursing;  and  Joyce 
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Keithley,  D.N.Sc.,  (acting),  operating  room 
and  surgical  nursing. 

OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 
Reporting  to  Dr.  Trufant  are  the  following 
departmental  chairmen:  Rev.  Christian  A. 
Hovde,  Ph.D.,  religion  and  health;  Wayne  M. 
Lerner,  health  systems  management;  and 
Robert  G.  Pierleoni,  Ed.D.,  related  health 
programs. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 
Reporting  to  Dr.  Trufant  as  dean  are  the 
directors  of  The  Graduate  College  divisions: 

W.  Franklin  Hughes,  Ph.D.,  anatomical  sciences; 
Anatoly  Bezkorovainy,  Ph.D.,  biochemistry; 
Brenda  R.  Eisenberg,  Ph.D.,  cell  biology; 
Lawrence  Potempa,  Ph.D.,  immunology; 
Lawrence  H.  Lanzl,  Ph.D.,  medical  physics; 
Arthur  Prancan,  Ph.D.,  pharmacology;  Charles 
Schauf,  Ph.D.,  physiology;  and  Frank  Collins, 
Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the  following 
are  members  of  The  Graduate  College  Coun- 
cil: Thomas  F.  Lint,  Ph.D.,  immunology;  Jena 
Khodadad,  Ph.D.,  anatomical  sciences;  Colin 
Morley,  Ph.D.,  biochemistry;  Nancy  Samberg, 
student,  immunology;  and  Brian  Maldanado, 
student,  biochemistry. 

OFHCE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 
Reporting  to  Mr.  Lemer  are  associate  vice  pres- 
idents Gordon  B.  Bass,  associate  administra- 
tor, surgical  sciences  and  services;  Gary  E.  Kaatz, 
associate  administrator,  medical  sciences  and 
services;  and  the  following  assistant  vice  presi- 
dents: Ernest].  Crane,  Jr.,  administrative  direc- 
tor of  the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly;  Edsel  K.  Hudson,  M.D.,  med- 
ical director,  employee  health  services;  Robert 
G.  Lewandowski,  associate  administrator, 
human  resources;  Lewis  A.  Lippner,  adminis- 
trative director  of  the  Sheridan  Road  Hospi- 
tal; Walter  R.  Menning,  associate  administrator, 
data  processing  systems;  and  Sandra  K.  Seim, 
associate  administrator,  facilities  planning  and 
administrative  services. 


OFFICE  OF  THE  VICE  PRESIDENT- 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice  presi- 
dents James  T Erankenbach,  William].  Smith 
and  Peter  C.  Winiarski.  Barbara  A.  Kovel  is 
assistant  to  the  vice  president-finance. 

OEFICE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Dr.  Gold  are  Patricia  McCreary, 
M.D.,  vice  president  for  medical  and  aca- 
demic affairs  and  medical  director  (acting); 
Ernest].  Crane,  Jr.,  vice  president  for  admin- 
istration and  planning  (acting);  Mark  D.  Crantz, 
vice  president  for  marketing;  Gerard  Diviney, 
director  of  finance;  Judith  Lipp,  director 
of  enrollment;  Gary  Smith,  director  of  oper- 
ations; Ann  Gillespie  Pietrick,  legal  counsel; 
Lois  Lourie,  director  of  program  development. 

OFFICE  OF  PHILANTHROPY 
AND  COMMUNICATION 
Reporting  to  Mr.  Garber  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations,  and  Dorothy  Gardner,  director 
of  the  section  of  philanthropy. 


RUSH  UNIVERSITY  ADMINISTRATION 
Reporting  to  Dr.  Trufant  are  William  C.  Wagner, 
Ph.D.,  associate  dean  for  student  services; 

Joe  B.  Swihart,  registrar;  Mamie  Paul,  director, 
university  studies;  Lenn  Block,  director,  bio- 
medical communications;  Doris  Bolef,  director, 
library  of  Rush  University;  Eugene  Boyd, 
director,  general  educational  resources; 
Christine  Frank,  director,  McCormick  Learning 
Resource  Center;  George  Gray,  Ed.D.,  director, 
curriculum  development  and  evaluation; 
Victoria  Moore,  acting  director,  computer 
based  education;  Robert  G.  Pierleoni,  Ed.D., 
director,  office  of  continuing  education;  and 
Thomas].  Welsh,  D.V.M.,  Ph.D.,  director,  com- 
parative research  center.  John  S.  Graettinger, 
M.D.,  is  marshal  of  the  University. 
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ORGANIZATIONS 


Henry  P Russe.  M.D..  (left),  dean  of  Rush  Medical  College,  and  Henry  Danko.  M.D..  RMC  76.  and  Mrs.  Danko. 


The  Womans  Board:  Officers  of  the  Woman’s 
Board  elected  for  1985-86  are:  president, 

Mrs.  Edgar  D.  Jannotta;  assistants  to  the  presi- 
dent, Mrs.  Arthur  L.  Kelly,  coordinator,  and 
Mrs.  Timothy  E.  Thompson,  finance;  vice  presi- 
dents, Mrs.  Daniel  L.  Douaire,  Mrs.  R.  Lincoln 
Kesler,  Mrs.  John  W.  Madigan,  Mrs.  James  T. 
Reid,  Mrs.  S.  Cook  Romanoff;  recording  secre- 
tary, Mrs.  Joseph  R.  Varley;  assistant  recording 
secretary,  Mrs.  Wallace  B.  Kemp;  corresponding 
secretary,  Ms.  Margo  C.  Moss;  treasurer,  Mrs. 
Harvey  D.  Collins;  assistant  treasurer,  Mrs. 
Stephen  T.  Wright;  1986  fashion  show  chair- 
man, Mrs.  John  H.  McDermott;  spring  sup- 
plement “Promise”  chairman,  Mrs.  Donald 
P.  Amos,  and  vice  chairman,  Mrs.  E.  J.  Mooney. 

New  members  elected  to  the  Woman’s 
Board  in  1985  were  Miss  Aileen  Blackwell, 
Mrs.  John  H.  Dick,  Mrs.  Michael  Eddy,  Mrs. 
David  W.  Grainger,  Ms.  Joan  M.  Hall,  Mrs.  Leo 
M.  Henikoff  and  Mrs.  Frederic  W.  Hickman. 

Medical  Alumni:  The  1985  Distinguished 
Alumnus  Award  was  presented  by  the 
Alumni  Association  of  Rush  Medical  College 
to  Samuel  G.  Taylor  111,  M.D.,  (Rush  Medical 
College,  1932),  at  the  annual  Commence- 
ment Banquet.  Dr.  Taylor  has  been  a pioneer 
in  the  subspecialty  of  medical  oncology,  estab- 
lishing at  Rush  one  of  the  first  separate  sec- 
tions of  medical  oncology  within  a University 
department  of  medicine  in  the  United  States. 
Dr.  Taylor  was  the  section’s  first  director  and 
continues  to  take  an  active  role  and  major 
interest  in  its  accomplishments. 


Samuel  G.  Taylor  III,  M.D..  distinguished  alumnus 


Officers  of  the  Alumni  Association  of 
Rush  Medical  College  are:  president,  R.  Joseph 
Oik,  M.D.  ’75;  president-elect,  Steven  Gitelis, 
M.D.  ’75;  treasurer,  Mary  C.  Tobin,  M.D.,  ’77; 
secretary,  Thomas  B.  Stibolt,  M.D.  ’75;  past- 
president,  Ronald  D.  Nelson,  M.D.,  ’74.  Other 
members  of  the  Executive  Council  include: 

R.  Gordon  Brown,  M.D.  ’39;  Ruth  S.  Campa- 
nella,  M.D.  ’74;  C.  Arnold  Curry,  M.D.  ’73; 
Frederic  A.  dePeyster,  M.D.  ’40;  Gordon  H. 
Derman,  M.D.  ’75;  Thomas  A.  Deutsch,  M.D. 
’79;  Stanton  A.  Friedberg,  M.D.  ’34;  Cheryl  M. 
Gutmann,  M.D.  ’78;  George  H.  Handy,  M.D. 
’42;  Richard  E.  Melcher,  M.D.  ’75;  Isaac  E. 


Michael,  M.D.  ’42;  Ronald  W.  Quenzer,  M.D. 
’32;  James  E.  Rejowski,  M.D.  ’73;  Marc  A. 
Silver,  M.D.  ’79. 

During  the  past  fiscal  year,  alumni  gifts 
and  pledges  totaled  $307,590. 

Nursing  Alumni:  The  Nurses  Alumni  Associ- 
ation donated  $5,000  to  the  nursing  archives, 
$2,000  to  undergraduate  nursing  students, 
$1,000  to  graduate  nursing  students  and  $500 
to  the  outstanding  senior  student  as  voted  by 
the  faculty.  This  last  award  was  announced 
at  the  traditional  breakfast  sponsored  by  the 
Nurses  Alumni  Association  for  graduating 
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seniors  and  the  1985  recipient  was  Beverly 
Liefeld.  In  addition,  at  the  first  annual  meet- 
ing of  the  Golden  Lamp  Society,  a check 
for  $36,680  was  presented  to  Dean  Luther 
Christman  representing  gifts  from  the  society 
which  have  accumulated  for  several  years. 

Officers  of  the  Nurses  Alumni  Association 
are:  president,  JoAnn  Young;  first  vice  presi- 
dent, Martha  J.  Mills;  second  vice  president, 
Mildred  Perlia;  secretary,  Joan  Nelson,  and 
treasurer,  Mabel  Behles. 


Nursing  Alumni  tea 


A,  touch  of  nursing  history 


Faculty  Wives.-  During  the  1984-85  academic 
year,  members  of  the  Rush  University  Faculty 
Wives  contributed  $15,000  to  support  Uni- 
versity financial  aid  programs.  Members  of  the 
Faculty  Wives  also  contributed  3,461  hours  of 
service  to  the  University  Bookstore  during 
fiscal  ’84-’85. 


Luther  Christman.  Ph.D,,  dean  of  College  of  Nursing,  displays  check  from  Golden  Lamp  Society 


Officers  of  the  Faculty  Wives  are:  presi- 
dent, Mrs.  Ronald  F.  Stavinga;  first  vice  pres- 
ident, Mrs.  Ben  Carasso;  second  vice  president, 
Mrs.  Michael  A.  Stocker;  third  vice  presi- 
dent, Mrs.  Nader  Sadoughi;  treasurer,  Mrs.  Alex 
Miller;  corresponding  secretary,  Mrs.  Steven 
Gitelis;  recording  secretary,  Mrs.  Ralph  S. 
Zimik;  and  immediate  past  president,  Mrs. 
William  H.  Knospe. 

Volunteers:  During  the  past  year.  Medical 
Center  volunteers  contributed  a total  of  80,1 15 
hours.  As  of  June  30, 1985,  they  had  attained 
1,236,132.50  hours. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Karen  Tertell;  and  at 
Sheridan  Road  Hospital,  Carol  Jewett. 


That  goes  for  all  volunteers 


The  Associates:  The  Associates,  an  organiza- 
tion founded  in  1963,  comprises  young  men 
and  women  who  are  leaders  in  the  civic  and 
community  life  of  Chicago  and  committed 
to  the  advancement  of  the  Medical  Center. 
They  meet  regularly  with  members  of  the 
faculty  and  staff  to  educate  themselves  on  all 
aspects  of  the  Medical  Center.  The  organiza- 
tion sponsors  the  Associates’  Scholars  Pro- 
gram, which  provides  scholarship  support 
for  Rush  University  students. 

Programs  this  past  year  focused  on:  dreams 
and  sleep  disorders,  sports  medicine,  in  vitro 
fertilization,  modifying  “Type  A”  behavior  and 


adolescent  suicide,  as  well  as  a special  report 
from  the  president  of  the  Medical  Center. 

Membership  now  totals  170.  The  chair- 
man of  the  Associates  is  James  W.  DeYoung 
and  the  vice  chairmen  are  Michael  C.  Cleav- 
enger,  John  H.  Dick,  John  Christopher  Nielsen 
and  Peggy  Pilas  Wood.  The  chairman  and 
vice  chairmen  determine  membership 
policies,  membership  dues  and  program 
planning  for  the  group. 
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THE  WOMAN’S  BOARD 


1984-85  was  an  exciting  year  for  the  Woman’s 
Board.  We  voted  last  February  to  fund  a chair 
in  child  psychiatry  and  to  complete  this  pledge 
in  two  years.  We  will  fulfill  this  commitment 
through  our  traditional  fundraising  activities . . . 
the  Fashion  Show,  our  three  gift  shops,  Promise 
magazine,  the  Winnetka  Auxiliary  and  the 
Winnetka  Junior  Auxiliary  and  investment 
income  earned  from  endowment  and  tem- 
porary funds.  For  the  fiscal  year  1984-85,  the 
Woman’s  Board  raised  $534,784,  an  increase 
of  more  than  13  percent  over  last  year.  These 
monies  also  support  our  patients’  library,  art 
and  craft  carts,  literature  and  flowers  for  the 
chapel,  the  Rush  Day  School,  pediatrics  and 
social  services. 

This  year’s  Promise  committee,  chaired 
by  Mrs.  John  H.  Kinsella,  raised  $170,550  to 
both  help  the  Medical  Center  carry  its  vital 
health  care  message  to  the  greater  Chicago 
area  and  make  an  impressive  contribution  to 
the  Medical  Center  itself 

Our  1985  Fashion  Show  was  wild  and 
wonderful!  We  were  so  fortunate  to  have 
Mrs.  Robert  H.  Fesmire  as  our  chairman 
because  she  possessed  all  the  qualities  neces- 
sary for  this  demanding  job . . . intelligence, 
creativity,  a sense  of  humor  and  a certain 
toughness!  Our  thanks  also  to  our  sponsor, 
the  Sara  Lee  Foundation,  to  the  director.  Skip 
Grisham,  and  the  entire  Fashion  Show  com- 
mittee who  worked  so  hard  to  make  the  show 
a huge  success. 

Our  three  gift  shops  continue  to  operate 
profitably.  The  newly  expanded  and  remodeled 
Harrison  Street  shop  was  re-opened  last 
December  with  extended  hours  and  shopping 
on  Saturdays.  From  December  through  May, 
the  Harrison  Street  shop  enjoyed  a surge  in 
sales  and  was  a significant  factor  in  the  overall 
18  percent  increase  in  sales  from  all  three 
gift  shops  in  the  year  ending  June  30, 1985. 

Our  monthly  programs  this  past  year  were 
unusually  interesting  and  informative.  Our 
thanks  go  to  the  professional  staff  who  gave  us 
their  time  and  expertise.  We  are  also  grateful 
for  the  continued  support  of  the  Trustees  and 
staff  of  the  Medical  Center. 

We  have  started  a new  program  to  involve 
more  members  of  the  Woman’s  Board  in  vol- 
unteer work  at  the  Medical  Center.  The 
response  has  been  enthusiastic,  with  70  mem- 
bers indicating  their  areas  of  interest. 

In  closing,  1 want  to  express  my  thanks  for 
the  opportunity  of  serving  as  president  of  the 


Woman’s  Board.  The  year  went  by  fast ...  it  was 
exciting  and  stimulating  but  most  of  all  it  was 
fun.  1 am  eagerly  looking  forward  to  the 
coming  year. 


Mrs.  Edgar  D.  jannotta 
President 


Promise  I'^SS 


Mrs.  Thomas  W Heenan 


(Prom  Icfll  Mrs.  Robert  H Fesmire,  chairman  of  the  1985  ftishion  show;  Dr,  Pienikoff,  Mrs.  Edcar  D.  Jannotta,  president,  Woman's 
Btiard.  John  PI  Bryan,  jr,.  chairman  of  the  board  and  chief  executive  officer,  Sara  Lee  Corporation,  sponsors  ot  the  fashion  show. 


28 


SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 

Fifty-five  Years 

Louis  Gdalman,  R.Ph. 

Stanley  E.  Lawton,  M.D. 

Fifty  years 

WiUiam  H.  Holmes,  D.D.S. 
Forty  years 

Robert  A.  Beebe,  M.D. 

Janet  R.  Kinney,  M.D. 

Rigby  C.  Roskelley,  M.D. 

Thirty-five  years 
Frank  B.  Kelly,  Jr.,  M.D. 
Harold  M.  Spinka,  M.D. 
Donald  W.  Tarun,  M.D. 

Thirty  years 

Thomas  L.C.  Cottrell,  M.D. 
John  W.  Curtin,  M.D. 

Steven  G.  Economou,  M.D. 
Robert  E.  Felix,  M.D. 

Vernon  L.  Guynn,  M.D. 
Ronald  G.  Haley,  M.D. 

John  W.  Hanni,  M.D. 

Gerald  O.  McDonald,  M.D. 
Edward  A.  Pushkin,  M.D. 
Norman  B.  Roberg,  M.D. 
James  A.  Schoenberger,  M.D. 
W.  David  Steed,  M.D. 
Theodore  B.  Schwartz,  M.D. 

Twenty-five  years 
John  P.  Ayer,  M.D. 

Orville  T Bailey,  M.D. 


Richard  A.  Buckingham,  M.D. 

David  C.  Garron,  Ph.D. 

Hermann  Mattenheimer,  M.D.,  D.Sc. 
Randall  E.  McNally,  M.D. 

Frank  J.  Milloy,  M.D. 

Norbert  J.  Nowicki,  M.D. 

Vasil  Truchly,  M.D. 

Paul  L.  Winter,  M.D. 

EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  the  Year 
Algis  W.  Tiknius 
Thirty-five  Years 
Henrine  Anding 
Iris  Laing 
Ruth  Rinne 

Thirty  Years 
Verdine  Adams 
Delores  Anderson 
Sarah  Anderson 
Luba  Diakon 
Jewel  Dooley 
Leo  E.  Ferguson 
Fannie  Fister 
Conchita  Goldberg 
Lorraine  Marie  Harris 
Lillian  A.  Joly 
Jeannette  D.  Kizer 
Mildred  Sanders 
Howard  H.  Sky-Peck,  Ph.D. 

Ernestine  B.  Smith 
Melodius  Torry 


Medical  Staff  — 30  years  of  service 


Molly  Troupe 
Johnnie  Walker 
Voncile  G.  Williams 

Twenty-five  Years 
Vemette  Beverly 
Veronica  Bieg 
Alex  Castillo 
Viola  D.  Daniels 
Marilynn  GerlofL 
Conrad  Grzegorzewski 
Ruth  A.  Haas 
Gertrude  Hackney 
Cillerine  Harris 
Quintella  Harris 
Odie  Harris 
William  Heath 
Ophelia  Hendle 
Otha  M.  Hunter 
Georgette  Ledger 
Harriet  Marquart 
Crystal  Plato 
Faythe  D.  Robinson 
Minnie  A.  Shabazz 
Valerie  Simkus 
Doris  A.  Smith 
Eleanor  B.  Stupka 
Evelyn  Whiting 
Clara  Williams 


Algis  W Tiknius,  Employee  of  the  3fenr 
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Twenty  Years 
L.B.  Alexander 
Diane  Ahntholz 
Lela  Mae  Blissett 
Esther  Boyd 
Loretta  Cain 
Alma  Calloway 
Alice  Carpenter 
Florence  Clifton 
Donna  Coleman 
Eva  Dickow 
Carolyn  L.  Fair 
Lawrence  L.  Froio 
Annie  L.  Griffin 
Eldeen  Hall 
Samuel  L.  Hall 
Alice  Harris 
Fred  Harris 
Millie  Harris 
Stephanie  Hartman 
Nancy  Hightower 
Willie  HiU 
Georgia  Jones 
Virginia  j.  Jones 
Carole  J.  Kasey 
LoisJ.  Kemp 
Constance  Kingma 
Ronay  Kurasz 
Frank  Leavitt,  Ph.D. 

Alfred  R.  Lubbers 
Barbara  Marczynska,  Ph.D. 
Maria  Milkalcius 
Francis  Mock 
Patricia  A.  Page 
Marilyn  G.  Palmer 
Cynthia  Polk 
Nijole  Rubas 
Frances  Saul 
Pamela  J.  Schultz 
Lisa  Sigg'Mednelson 
Emily  Sikorski 
Marie  E.  Sinioris 
Hattie  J.  Slaton 
Clara  Sommerville 
Mary  E.  Taylor 
William  J.  Taylor 
Mildred  V.  Timms 
Eileen  Sharon  Tuttley 
Mozzie  White 
Mary  Williams 
Arline  Wilson 
Lois  Young 


Fifteen  Years 
John  Adetunji 
R.  Anderson 
Frances  Armstead 
Katherine  L.  Baar 
Hope  Bedoy 
Lillie  M.  Bernstein 
Mary  Betts 
Linda  D.  Bielitski 
Jolean  Booth 
Johnnie  Boyland 
Daniel  Brown 
Myrtle  L.  Brown 
Ola  Brown 
Alfred  Butler 
Robert  Chanthimabha 
Judith  A.  Cogan 
Anna  M.  Coleman 
Lydia  B.  Crockett 
Rigis  Cross 
Clarice  Danner 
Daniel  Davilla 
Antoinette  Davis 
Betty  J.  Davis 
Madison  A.  Davis 
Anton  Domer 
Mildred  Duncan 
Joyce  A.  Dun  more 
Penny  M.  Duszynski 
Anna  L.  Edwards 
Helen  Edwards 
Annie  M.  Ellison 


Irene  Ellison 
Josephine  Edds 
Horracio  Ferran 
Barbara  Foster 
Lois  Gallo 

Gerald  L.  Gottlieb,  Ph.D. 

Jane  C.  Grady 
Mary  Graham 
Vergie  Grant 
C.  Griffen 
Charles  Griffin 
Lucille  M.  Griffin 
Genevieve  Gutierrez 
Lucille  Hallisy 
Jacqueline  Hawkins 
Della  Hollingsworth 
Christian  Hovde,  Ph.D.,  D.D. 
Gwendolyn  Ingram 
Josephine  Internicola 
Elizabeth  Jackson 
Loretha  Jackson 
Nema  M.  Jackson 
Hana  Jelinek 

Judith  Jezek'Anderson,  Ed.D. 
Elsie  L.  Johnson 
Maggie  Johnson 
Marie  Johnson 
Helen  Jones 

Ponnunni  K.  Kartha,  Ph.D. 
Krystyna  Kolacinski 
Fredrick  G.  Kraeutle 
Jon  Lager 


Thirty  years  at  the  Medical  Center;  (from  left)  Sarah  Anderson,  Verdine  Adams,  D.PM.,  Leo  Ferguson  and  Lillian  Joly 


Jerry  J.  Lamour 
Joyce  Lefiore 
Barbara  C.  Lundy 
Kathryn  Mahoney 
Iceola  Marshall 
Sandra  Martin 
Roy  C.  McClain 
Donna  M.  McCollum 
Nathan  McDuffey 
Bobbie  McFadden 
Anne  K.  McInaOy 
James  Mclver,  Jr. 

Juanice  McMuUan 
Carlton  M.  McQuay 
A.  Metellus 
Joel  A.  Michael,  Ph.D. 
Tommie  Mitchell 
Alfredo  Miranda 
Rita  Montes 
Byong  H.  Moon,  Ph.D. 
Dorothy  J.  Moore 
Philander  M.  Murdock 
Helen  Murphy 
Yung  O 

Elenita  B.  Ochoco 
Rebecca  C.  Patel 
Osana  Pawlyk 
Annie  Pointejour 
Geneva  Pugh 
Charlotte  M.  Ramazinski 
Delores  Ratcliff 
Nilda  N.  Rivera 
Christine  Ross 
Elizabeth  Rozek 
Steven  Sanchez 
eleven  Savage 
Roger  Kirk  Scott 
l-eola  Sims 


Eleanor  Stuplca.  recipient  of  James  A.  Campbell,  M D..  Distin- 
guished Service  Award,  with  Leroy  Irvin,  the  1984  winner 


Rufus  Arthur  Sims 
Mary  O.  Skvarla 
Diane  Smith 
Ira  Smith 
Laveme  Smith 
Irish  Spencer 
Carrie  StovalLNavarro 
Jane  E.Tamow 
Mary  K.  Tatum 
Geneva  Walker 
Charlene  Walton 
Richard  Ward 
Thomas  Washington 
Georgia  M.  Waters 
Irene  B.  Willauczus 
Hattie  M.  Williamson 
L.  Winston 
Ernestine  Wooley 
Annice  Young 
Laurrenzia  Young 

WOMAN’S  BOARD  SERVICE  AWARDS 
Sixty  Years 

Mrs.  H.  James  Douglass 
Fifty  Years 

Mrs.  Morrison  Waud 
Mrs.  Clarence  N.  Wright 

Forty-Five  Years 
Mrs.  Burke  Williamson 
Forty  Years 

Mrs.  Norman  J.  Allbright 
Mrs.  James  W.  Merricks 

Thirty-Five  Years 
Mrs.  James  G.  Coe 
Mrs.  Calvin  Fentress,  Jr. 

Mrs.  Caldwell  Moore 
Mrs.  Frederick  J.  Price 
Mrs.  T.  Clifford  Rodman 
Mrs.  C.  Gardnar  Stevens,  Jr. 

Thirty  Years 
Mrs.  William  N.  Angus 
Mrs.  Lester  Armour 
Mrs.  Henry  Bartholomay  III 
Mrs.  Beckwith  R.  Bronson 
Mrs.  Cecil  C.  Draa 
Mrs.  Max  Geisler 
Mrs.  Glen  F.  Graham 
Mrs.  John  Oliver  Innes 
Mrs.  Loomis  I.  Lincoln 
Mrs.  John  M.  McDonald 
Mrs.  Gilbert  H.  Osgood 
Mrs.  Samuel  Sargis 


VOLUNTEER  SERVICE  AWARDS 
Twenty  Years 
Mrs.  Frederick  Allen 
Mrs.  Edward  Wagner 

Fifteen  Years 
Mrs.  Clarence  Fralick 
Mrs.  Henry  Hassel 
Miss  Maude  Hawks 
Mr.  George  Hime 

Ten  Years 
Mrs.  E.W  Daniels 
Mrs.  A.J.  Deacon 
Mr.  Willis  Diffenbaugh 
Mr.  William  Friedeman 
Mrs.  Christian  Hovde 
lylrs.  Susann  Respea 
Miss  Sharon  Sweeney 
Mrs.  Florine  Washington 

Five  Years 
Mrs.  Mary  Assim 
Mrs.  Birdie  Billingslea 
Ms.  Jeannette  Fieldhouse 
Miss  Joan  Gelis 
Mr.  Lawrence  Jensen 
Mrs.  Wallace  Kemp 
Mrs.  Jeffrey  Kolin 
Mr.  Robert  Lamson 
Mr.  John  Leslie 
Miss  Vera  Meves 
Mrs.  Margaret  NuckoOs 
Mrs.  Max  Rafelson 
Miss  Dierdre  Rice 
Mr.  Herman  Rosenthal 
Mrs.  Linda  Smith 
Mr.  Nathaniel  Squire 
Mr.  Vernon  Ward 


Mr.  Smith,  Mrs.  Morrison  Waud.  50  years  of  service  on  the 
Woman’s  Board,  and  Dr.  Henikoff 
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FINANCE 


The  financial  condition  of  the  Medical  Center 
has  continued  to  improve  over  the  past  ten 
years  as  a result  of  continuing  philanthropic 
support  together  with  consistently  successful 
operating  results. 

The  total  fund  balances  (equities),  restricted 
and  unrestricted,  reached  $258.5  million  com- 
pared to  $91.7  million  a decade  earlier.  This 
$166.7  million  growth  in  equities  during  the 
decade  resulted  from  $53.4  million  in  restricted 
grants  and  gifts  for  property  and  equipment 
additions,  $18.1  million  of  contributions  and 
bequests  for  endowments,  $60.0  million  of  net 
income  and  $35.2  million  from  net  investment 
gains  and  other  sources. 

The  total  assets  of  the  Medical  Center  rose 
from  $128.1  million  in  1975  to  $4976  million 
as  of  June  30, 1985,  an  increase  of  289  percent. 
New  assets  include  major  additions  of  build- 
ings and  equipment.  The  book  value  of  prop- 
erty and  equipment  has  increased  from  $63.5 
million  in  1975  to  $208.7  million  as  of  June  30, 
1985,  an  increase  of  $145.2  million.  In  addition, 
the  Medical  Center  has  operating  responsibility 
for  the  $10.8  million  facility  of  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 

In  January,  1979,  the  Medical  Center 
issued  $7  5 million  of  tax-exempt  revenue  notes 
through  the  Illinois  Health  Facilities  Authority. 
The  proceeds  were  used  to  pay  a portion  of 
the  construction  costs  for  Phase  III  of  the  long- 
range  facilities  program.  These  revenue  notes 
were  refinanced  in  October,  1982,  at  a lower 
cost,  with  tax-exempt,  short-term,  variable- 


rate  revenue  bonds  issued  through  the  same 
Authority  and  secured  by  a line  of  credit  with 
a group  of  banks.  In  June,  1985,  an  additional 
$14  million  of  short-term  revenue  bonds  were 
issued  under  this  program  to  bring  the  total 
short-term  revenue  bonds  outstanding  at 
June  30,  1985  to  $89  million.  The  interest  rate 
on  these  bonds  averaged  5.14  percent  from 
date  of  original  issue  to  June  30,  1985. 

In  March,  1983,  a $22  million,  tax-exempt, 
short-term,  variable-rate  revenue  bond  program 
was  authorized  through  the  Illinois  Independent 
Higher  Education  Loan  Authority  (IIHELA)  for 
the  purpose  of  funding  a supplemental  student 
loan  program.  At  June  30, 1985,  $22  million  of 
bonds  have  been  issued  under  this  program  at  a 
5.69  percent  average  interest  rate  from  date  of 
issue  to  June  30, 1985. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $79.5  million  in 
1985,  representing  20.8  percent  of  total  revenues. 

Endowment  funds  and  trusts  as  of  June  30, 
1985,  totaled  $92.7  million,  an  increase  of  $54.1 
million  over  the  $38.6  million  at  June  30, 1975. 
Contributions  and  bequests  for  endowment 
funds  and  trusts  totaling  $20.2  miOion  were 
received  over  the  past  ten  years.  The  market 
value  of  trusts  for  which  the  Medical  Center 
is  an  income  beneficiary  has  been  combined 
with  the  endowment  funds  in  the  chart  to  the 
right  entitled  “Endowment  Funds  and  Trusts.” 


The  trusts  are  held  by  various  financial  institu- 
tions and  therefore  are  not  included  in  the 
Medical  Center’s  financial  statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Pension  Reform  Act  of  1977  (ERISA). 
The  market  value  of  the  assets  in  the  trust  fund 
for  these  plans  was  approximately  $62.4  million 
at  June  30,  1985. 

The  revenues  of  the  Medical  Center  total- 
ing $381.9  million  in  1985  are  more  than  four 
times  the  revenues  of  $90.3  million  in  1975. 
Revenues  from  patient  services,  including  health 
maintenance  organization  premiums,  continue 
to  be  the  dominant  source  of  revenue,  account- 
ing for  87  percent  of  the  total  in  1985.  Tuition, 
grants  and  other  income  for  Rush  University 
were  $13.1  million  in  1985,  and  revenues 
restricted  for  research  and  other  operating 
purposes  reached  $15.6  million. 

Since  1977,  the  basic  coverage  for  profes- 
sional and  general  liability  claims  has  been  self- 
insured.  The  trust  fund  established  to  pay  all 
self-insured  claims,  including  workers’  compen- 
sation, stood  at  $23.7  million  on  June  30, 1985. 

Financial  statements  for  the  five  years  ended 
June  30,  1985,  together  with  the  auditors’  report, 
are  included  on  pages  34  to  43. 


Donald  R.  Oder 
Treasurer 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1985 

1984 

1983 

1982 

1981 

Current  Assets: 

Cash  and  cash  equivalents 

. $ 46,076 

$ 40,504 

$ 34,518 

$ 28,939 

$ 21,628 

Accounts  receivable  for  patient  services  

. $ 43,792 

$ 40,063 

$ 40,367 

$ 37,200 

$ 33,531 

Less— Allowances  for  uncollectible  accounts 

(5,927) 

(4,822) 

(7,517) 

(6,783) 

(6,757) 

Net  accounts  receivable  for  patient  services  

. $ 37,865 

$ 35,241 

$ 32,850 

$ 30,417 

$ 26,774 

Other  accounts  receivable  

Estimated  settlements  receivable  under 

9,055 

7,164 

6,410 

3,607 

3,438 

third-party  reimbursement  programs  

— 

— 

6,728 

4,429 

604 

Marketable  securities,  at  cost  

. 26,041 

23,646 

3,170 

2,868 

2,868 

Other  current  assets 

5,018 

5,604 

5,644 

3,630 

3,302 

Total  current  assets  

, $124,055 

$112,159 

$ 89,320 

$ 73,890 

$ 58,614 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

. $221,839 

$212,736 

$203,423 

$196,356 

$119,980 

Equipment  

. 65,979 

57,631 

47,914 

44,424 

36,060 

Construction  in  progress  

5,365 

2,519 

4,046 

2,964 

59,484 

$293,183 

$272,886 

$255,383 

$243,744 

$215,524 

Less— Accumulated  depreciation 

. (84,466) 

(71,701) 

(60,445) 

(53,193) 

(48,690) 

Net  property  and  equipment  

Marketable  Securities  Limited  as  to  use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost): 

. $208,717 

$201,185 

$194,938 

$190,551 

$166,834 

Self-insurance  program  

. $ 23,699 

$ 17,325 

$ 12,255 

$ 10,019 

$ 6,629 

Student  loan  program  

14,318 

17,927 

4,526 

— 

— 

Construction  program  

14,237 

— 

— 

1,681 

12,536 

Debt  service  reserve 

2,738 

2,738 

2,738 

2,738 

2,738 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction: 
(at  cost,  except  endowment  and  other  funds  at  market): 

$ 54,992 

$ 37,990 

$ 19,519 

$ 14,438 

$ 21,903 

Endowment  and  other  funds  

. $ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  

9,753 

9,775 

12,373 

10,671 

20,100 

Pledges  receivable  

1,191 

2,539 

4,934 

6,636 

8,421 

$ 88,750 

$ 79,073 

$ 89,002 

$ 69,264 

$ 81,193 

Student  loan  program  receivables  and  other  assets  

14,484 

9,468 

4,831 

3,732 

3,151 

$103,234 

$ 88,541 

$ 93,833 

$ 72,996 

$ 84,344 

Other  Assets 

. $ 6,632 

$ 3,802 

$ 3,352 

$ 3,121 

$ 2,249 

Total  Assets 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 

. $497,630 

$443,677 

$400,962 

$354,996 

$333,944 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1985 

1984 

1983 

1982 

1981 

Current  Liabilities: 

Current  portion  of  long-term  debt  

. $ 1,060 

$ 1,133 

$ 2,038 

$ 1,877 

$ 1,427 

Accounts  payable  

16,307 

14,100 

12,380 

9,293 

6,993 

Construction  contracts  payable  

2,612 

1,245 

1,027 

3,876 

4,045 

Accrued  expenses 

35,874 

31,509 

25,899 

18,913 

16,620 

Unexpended  restricted  grants,  gifts  and  income  

. 15,111 

12,872 

11,548 

9,931 

8,473 

Estimated  setdements  payable  under  third-party 

reimbursement  programs 

9,482 

8,402 

- 

— 

— 

Total  current  liabilities 

. $ 80,446 

$ 69,261 

$ 52,892 

$ 43,890 

$ 37,558 

Accrued  Liability  Under  Self-Insurance  Program 

. $ 23,699 

$ 17,325 

$ 12,255 

$ 10,019 

$ 6,629 

Long-Term  Debt: 

Revenue  bonds 

. $ 89,000 

$ 75,000 

$ 75,000 

$ 

$ 

Revenue  notes 

— 

— 

— 

75,000 

75,000 

Student  loan  revenue  bonds  

. 22,000 

22,000 

4,500 

— 

— 

First  mortgage  revenue  bonds  

. 25,095 

26,062 

26,948 

27,783 

28,548 

Other  

— 

817 

1,935 

2,192 

2,819 

Less— Current  portion 

(1,060) 

(1.133) 

(2,038) 

(1,877) 

(1.427) 

$135,035 

$122,746 

$106,345 

$103,098 

$104,940 

Fund  Balances: 

General  funds 

. $162,898 

$149,877 

$135,611 

$124,993 

$100,473 

Restricted  funds— 
Endowment— 

Income  restricted  

. $ 55,786 

$ 47,533 

$ 50,854 

$ 36,508 

$ 36,523 

Income  unrestricted  

. 20,608 

17,798 

19,631 

14,515 

15,316 

Woman’s  Board  

1,412 

1,428 

1,210 

934 

833 

$ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

Funds  restricted  by  donors  for  construction 

. $ 10,944 

$ 12,314 

$ 17,307 

$ 17,307 

$ 28,521 

Student  loan  funds  

. $ 6,802 

$ 5,395 

$ 4,857 

$ 3,732 

$ 3,151 

Total  fund  balances 

. $258,450 

$234,345 

$229,470 

$197,989 

$184,817 

Total  Liabilities  and  Fund  Balances 

. $497,630 

$443,677 

$400,962 

$354,996 

$333,944 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OE  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1985 

1984 

1983 

1982 

1981 

Operating  Revenues: 

Patient  services  

$306,156 

$313,085 

$287,060 

$254,015 

$220,608 

Less  — 

Third-party  contractual  allowances 

$ 44,633 

$ 58,053 

$ 45,929 

$ 36,530 

$ 25,591 

Free  care,  including  provision  for  uncollectible  accounts  

9,353 

10,873 

7,614 

6,825 

5,805 

$ 53,986 

$ 68,926 

$ 53,543 

$ 43,355 

$ 31,396 

Net  patient  services  revenue  

$252,170 

$244,159 

$233,517 

$210,660 

$189,212 

University  services  — 

Tuition  and  educational  grants  

$ 13,112 

$ 12,285 

$ 10,947 

$ 10,363 

$ 9,745 

Research  and  other  operations  

15,581 

12,899 

12,508 

12,494 

11,188 

Total  University  services  revenue 

$ 28,693 

$ 25,184 

$ 23,455 

$ 22,857 

$ 20,933 

Prepaid  health  plan  premiums 

$ 79,501 

$ 60,827 

$ 37,235 

$ 24,341 

$ 16,496 

Other  revenues  

$11,496 

$ 8,755 

$ 9,497 

$ 7,718 

$ 5,633 

Total  operating  revenues 

$371,860 

$338,925 

$303,704 

$265,576 

$232,274 

Nonoperating  Revenues: 

Investment  income  

$ 8,164 

$ 6,074 

$ 5,298 

$ 5,933 

$ 5,199 

Unrestricted  contributions  and  bequests  

1,888 

2,242 

1,208 

416 

670 

Total  nonoperating  revenues 

$ 10,052 

$ 8,316 

$ 6,506 

$ 6,349 

$ 5,869 

Total  revenues  

$381,912 

$347,241 

$310,210 

$271,925 

$238,143 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

$204,998 

$192,567 

$179,645 

$166,376 

$145,985 

Supplies,  utilities  and  other  

135,458 

119,348 

102,319 

83,806 

73,391 

Depreciation  and  amortization 

16,253 

13,542 

10,446 

7,821 

7,015 

Interest  

6,780 

6,694 

6,715 

3,254 

2,313 

Insurance  

8,418 

5,912 

2,734 

2,989 

2,688 

Total  expenses  

$371,907 

$338,063 

$301,859 

$264,246 

$231,392 

Excess  of  Revenues  over  Expenses 

$ 10,005 

$ 9,178 

$ 8,351 

$ 7,679 

$ 6,751 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-SX  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1985 

1984 

1983 

1982 

1981 

Balance,  beginning  of  period 

. , . $149,877 

$135,611 

$124,993 

$100,473 

$ 91,307 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and 

10,005 

9,178 

8,351 

7,679 

6,751 

equipment  additions  

3,016 

5,088 

2,267 

16,841 

2,415 

Balance,  end  of  period  

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

. . . $162,898 

$149,877 

$135,611 

$124,993 

$100,473 

Balance,  beginning  of  period 

...  $ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

Endowments  received  

Market  appreciation  (depreciation)  related  to 

707 

1,392 

1,448 

2,015 

1,212 

restricted  investments 

Woman  s Board  donation  for  Cancer 

. . . 10,439 

(6,601) 

18,167 

(2,856) 

3,497 

Treatment  Center  

— 

— 

— 

— 

(2,090) 

Other  

(99) 

273 

123 

126 

309 

Balance,  end  of  period  

...  $ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  period 

$ 12,314 

$ 17,307 

$ 17,307 

$ 28,521 

$ 22,676 

Pledges  and  contributions,  net  

654 

252 

1,525 

5,037 

5,658 

Woman’s  Board  donation  for  Cancer 
Treatment  Center  

2,090 

Funds  used  for  property  and  equipment 

additions  and  other  reductions  

(2,024) 

(5,245) 

(1,525) 

(16,251) 

(1,903) 

Balance,  end  of  period  

$ 10,944 

$ 12,314 

$ 17,307 

$ 17,307 

$ 28,521 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  period 

$ 

5,395 

$ 

4,857 

$ 

3,732 

$ 3,151 

$ 2,507 

Federal  loans,  net 

385 

423 

519 

523 

591 

University  loans,  net  

518 

381 

573 

58 

53 

Illinois  Independent  Higher  Educational  Loan  Authority 

(IIHELA)  Program,  net  income  (expense) 

504 

(266) 

33 

- 

- 

Balance,  end  of  period  

$ 

6,802 

$ 

5,395 

$ 

4,857 

$ 3,732 

$ 3,151 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1985 

1984 

1983 

1982 

1981 

Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses 

. $ 10,005 

$ 9,178 

$ 8,351 

$ 7,679 

$ 

6,751 

Add— Depreciation  and  amortization, 

which  do  not  require  an  outlay  of  working  capital  

16,253 

13,542 

10,446 

7,821 

7,015 

Working  capital  provided  by 
operations  and  nonoperating 

revenues 

. $ 26,258 

$ 22,720 

$ 18,797 

$ 15,500 

$ 

13,766 

Increase  in  self-insurance  program  accrual  

6,374 

5,070 

2,236 

3,390 

1,695 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions 

3,016 

5,088 

2,267 

16,841 

2,415 

Marketable  securities  used  for  construction  program 

— 

— 

1,681 

10,855 

29,315 

Proceeds  from  debt  

. 14,000 

39,500 

79,500 

- 

- 

Total  working  capital  provided  

. $ 49,648 

$ 72,378 

$104,481 

$ 46.586 

$ 47,191 

Working  Capital  Applied  to: 

Property  and  equipment  additions,  net 

. $ 22,025 

$ 19,415 

$ 14,494 

$ 31,474 

$ 38,932 

Reduction  of  long-term  debt  

1,744 

23,133 

76,288 

1,877 

1.417 

Increase  in  marketable  securities  deposited  for  self-insurance  program 

6,374 

5,070 

2,236 

3,390 

1,695 

Increase  (decrease)  in  other  assets,  net  

4.557 

790 

535 

901 

(191) 

Investment  of  proceeds  of  student  loan  debt 

- 

17,500 

4,500 

- 

- 

Increase  in  investments  for  construction  program 

14,237 

— 

— 

— 

— 

Total  working  capital  applied 

. $ 48.937 

$ 65,908 

$ 98,053 

$ 37,642 

$ 41,853 

Increase  in  Working  Capital 

. $ 711 

$ 6,470 

$ 6,428 

$ 8,944 

$ 

5,338 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash  and  cash  equivalents 

. $ 5.572 

$ 5,986 

$ 5,579 

$ 7,311 

$ 

6.708 

Accounts  receivable  for  patient  services,  net 

2,624 

2,391 

2,433 

3,643 

(733) 

Other  accounts  receivable  

1,891 

754 

2,803 

169 

890 

Marketable  securities  

2,395 

20,476 

302 

— 

170 

Other  current  assets 

(586) 

(40) 

2,014 

328 

95 

Current  portion  of  long-term  debt  

73 

905 

(161) 

(450) 

(221) 

Accounts  payable 

(2,207) 

(1.720) 

(3,087) 

(2,300) 

1,045 

Construction  contracts  payable 

(1.367) 

(218) 

2,849 

169 

1,550 

Accrued  expenses  

(4.365) 

(5,610) 

(6,986) 

(2,293) 

(3,881) 

Unexpended  restricted  grants,  gifts  and  income  

(2,239) 

(1.324) 

(1.617) 

(1.458) 

(635) 

Estimated  settlements  under  third-party  reimbursement  programs  

(1,080) 

(15,130) 

2,299 

3,825 

350 

Increase  in  Working  Capital 

. $ 711 

$ 6,470 

$ 6,428 

$ 8,944 

$ 

5,338 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1985 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements— The  Medical  Center’s  financial  statements  reflect  the  operations  of 
two  acute  care  facilities,  the  Presbyterian-St.  Luke’s  Hospital  with  900  beds  and  the  Sheridan 
Road  Hospital  with  125  beds;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176- 
bed  geriatric  hospital  and  skilled  nursing  facility;  ANCHOR  Organization  for  Health  Maintenance 
(HMO);  Rush  University;  and  research  and  other  activities.  The  Bowman  facilities  are  owned  by  an 
unaffiliated  corporation  (see  Note  8).  All  significant  transactions  between  the  entities  are  eliminated. 

Contractual  Allowances  — During  the  period  1981  to  1985,  approximately  63%  of  the 
Medical  Center’s  patient  revenues  were  derived  from  third-party  reimbursement  programs 
(Medicare,  Medicaid  and  Blue  Cross).  Beginning  July  1, 1984,  reimbursement  for  rendering  service 
for  the  majority  of  Medicare  inpatients  is  based  on  prospectively  established  rates.  Medicaid  and 
Blue  Cross  reimbursement  as  well  as  Medicare  reimbursement  prior  to  fiscal  1985  is  based 
principally  on  cost,  as  defined  by  the  payor.  Services  rendered  to  beneficiaries  under  these  programs 
are  recorded  in  patient  service  revenues  at  normal  rates  and  contractual  allowances  are  provided 
to  reduce  such  revenues  to  estimated  reimbursable  amounts. 

Depreciation— Property  and  equipment  are  depreciated  over  the  estimated  useful  lives  of 
the  assets,  using  principally  the  double  declining-balance  method  for  additions  prior  to  August, 
1970,  and  the  straight-line  method  for  later  additions.  Significant  property  additions,  including 
new  facilities  and  major  units  of  equipment,  are  depreciated  from  the  date  placed  in  service, 
while  other  capital  additions  are  depreciated  beginning  in  the  fiscal  year  after  acquisition. 

Gifts,  Bequests  and  Grants— Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted  grants,  gifts  and  income  ”). 
When  the  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment 
additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general 
fund  balance. 

Marketable  Securities  — Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  the  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

Interest  Expense— The  Medical  Center  capitalizes  net  interest  costs  during  construction 
in  accordance  with  the  method  outlined  by  the  Statement  of  Financial  Accounting  Standards 
No.  62.  Under  this  method,  capitalization  of  interest  costs  of  restricted  tax-exempt  borrowings 
is  offset  by  any  interest  earned  on  temporary  investment  of  the  proceeds  of  those  borrowings. 
No  interest  was  capitalized  in  1985,  1984  and  1983.  Capitalized  interest  costs  were  $3,405,000, 
and  $3,088,000  in  the  years  ended  June  30, 1982  and  1981,  respectively. 

Deferred  debt  discount  and  expense  are  amortized  over  the  lite  ot  the  debt  using  the  “effective 
interest  rate’’  method. 

Goodwill  Amortization  — Included  in  Other  Assets  are  costs  in  excess  of  the  fair  values  of 
net  assets  of  various  medical  facilities  acquired  during  1985  and  1984,  which  are  amortized  on  a 
straight-line  basis  over  a ten-year  period. 

(2)  SELF-INSURANCE  PROGRAM: 

Since  December,  1977,  professional  liability  risks  up  to  $2,000,000  per  claim  and  $5,000,000  per 
year,  as  well  as  general  liability  risks  of  $1,000,000  per  claim  and  in  the  annual  aggregate  have 
been  self-insured.  The  Medical  Center  also  self-insures  for  certain  risks  related  to  workers’ 
compensation.  For  these  self-insured  risks,  the  Medical  Center  has  established  trust  funds  to  pay 
self-insured  claims.  Deposits  to  the  trust  funds  are  recorded  as  an  expense  and  have  been 
determined  by  an  actuarial  projection  of  the  present  value  of  expected  losses  using  the  Medical 
Center’s  actual  loss  data  adjusted  for  industry  trends  and  current  conditions.  Investment  income 
of  the  trust  fund  is  recorded  in  other  operating  revenues.  Professional  and  general  liability  claims 
in  excess  of  the  above  self-insured  amounts  are  covered  by  purchased  insurance  coverage  within 
specified  limits.  39 


(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME; 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands 
of  dollars); 


For  the  Years  Ended  June  30 


1985 

1984 

1983 

1982 

1981 

Balance,  beginning  of  period 

. $12,872 

$11,548 

$ 9,931 

$ 8,473 

$ 7,838 

Receipts— 

Grants  and  gifts 

. $15,879 

$12,557 

$12,548 

$12,602 

$10,848 

Restricted  investment  income 

. 3,605 

3,037 

2,907 

2,435 

1,919 

$19,484 

$15,594 

$15,455 

$15,037 

$12,767 

Funds  utilized  for— 

Research  and  other  operating  purposes . . 

$15,106 

$12,479 

$12,136 

$12,005 

$10,525 

University  programs 

475 

420 

372 

489 

663 

Free  care  

672 

573 

588 

495 

432 

Additions  to  property  and  equipment . . . 

992 

798 

742 

590 

512 

$17,245 

$14,270 

$13,838 

$13,579 

$12,132 

Balance,  end  of  period 

. $15,111 

$12,872 

$11,548 

$ 9,931 

$ 8,473 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  non- 
contributory  defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for 
the  years  ended  June  30, 1985, 1984, 1983, 1982  and  1981,  was  $2,597,000,  $2,658,000,  $3,491,000, 
$3,675,000,  and  $4,593,000,  respectively.  It  is  the  Medical  Centers  policy  to  fund  annual  pension 
expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Center’s 
consolidated  plans  as  of  December  31,  1984,  1983,  1982  and  1981,  the  dates  of  the  most  recent 
actuarial  valuations,  is  as  follows  (in  thousands  of  dollars): 


December  31 


1984 

1983 

1982 

1981 

Actuarial  present  value  of 
accumulated  plan  benefits  — 

Vested 

Nonvested 

$46,059 

3,957 

$38,670 

3,091 

$35,963 

3,193 

$31,788 

3,531 

$50,016 

$41,761 

$39,156 

$35,319 

Net  assets  available  for  benefits 

$55,243 

$54,404 

$46,431 

$34,572 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1,  1982,  from  5)4%  to  6)4%  and 
January  1, 1983,  from  614%  to  7%.  The  Retirement  Income  Plan  was  amended  January  1, 1982,  and, 
in  addition  to  certain  other  changes,  the  past-service  benefits  of  employees  were  increased.  Pension 
expense  in  1983  decreased  by  approximately  $550,000  as  a result  of  these  changes.  Pension 
expense  in  1984  decreased  by  approximately  $450,000  as  a result  of  the  change  in  the  assumed 
rate  of  return. 


(5)  LONG-TERM  DEBT: 


In  October,  1982,  the  Medical  Center  retired  $75,000,000  of  outstanding  revenue  notes  issued 
in  January,  1979,  with  the  proceeds  of  $75,000,000  of  short-term  revenue  bonds  issued  through 
the  Illinois  Health  Facilities  Authority  (IHFA).  An  additional  $14,000,000  of  short-term  revenue 
bonds  were  issued  under  the  present  program  in  June,  1985,  to  bring  the  total  outstanding  revenue 
bonds  at  June  30,  1985,  to  $89,000,000.  This  program  provides  for  the  issuance  of  bonds  of 
varying  denominations  with  maturities  ranging  from  one  day  to  one  year  and  is  supported  by  bank 
commitments  under  which  designated  banks  have  agreed  to  purchase  the  short-term  bonds  and 
will  provide  long-term  loans  in  the  event  the  bonds  are  not  issued  or  sold.  The  IHFA  program 
and  the  related  bank  commitments  continue  through  June,  1995.  These  bank  agreements  provide 
for  quarterly  reductions  in  the  commitments  of  $890,000  beginning  in  July,  1987,  increasing  to 
equal  quarterly  reductions  of  the  remaining  principal  balance  beginning  January,  1989,  with  a final 
installment  in  June,  1995.  With  the  approval  of  the  banks  and  the  IHFA,  this  program  and  the 
maturities  may  be  extended.  Interest  rates  under  the  commitments  is  76%  of  the  prime  rate,  plus 
1%.  Interest  rates  on  the  short-term  revenue  bonds  at  June  30, 1985,  ranged  from  4.0%  to  5.3%. 

In  December,  1983,  the  Medical  Center  retired  $22,000,000  of  outstanding  short-term  revenue 
bonds,  of  which  $4,500,000  was  issued  in  March,  1983,  and  the  remaining  $17,500,000  in  October, 
1983,  with  the  proceeds  of  the  Series  1983  revenue  bonds  issued  through  the  Illinois  Independent 
Higher  Education  Loan  Authority  (IIHELA).  These  bonds  were  issued  for  the  purpose  of  granting 
student  loans  and  are  due  in  December,  2004,  but  may  be  extended  to  December,  2023,  by  IIHELA 
at  the  request  of  the  Medical  Center.  Interest  on  the  Series  1983  Bonds  is  variable,  but  may  be 
converted  into  a fixed  rate.  The  interest  rate  on  the  Series  1983  Bonds  at  June  30,  1985,  was 
4 65%.  The  program  provides  for  the  issuance  of  bonds  of  varying  denominations  payable  on 
demand  and  is  supported  by  a bank  commitment  under  which  a major  bank  has  agreed  to 
purchase  the  bonds  or  provide  long-term  loans  to  the  Medical  Center  in  the  event  the  bonds  are 
not  sold.  The  program  bank  commitments  are  available  through  November,  1987  (unless  extended 
by  the  bank)  at  80%  to  90%  of  the  prime  rate,  with  21  equal  quarterly  maturities  from  1988  to 
1993.  The  Program’s  Debt  Service  Reserve  Eund  for  the  Series  1983  Bonds  totals  $3,302,000  at 
June  30,  1985. 

The  first  mortgage  revenue  bonds.  Series  1976,  issued  through  the  IHEA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.5%  (the  range  is  5%  to  7%).  These  bonds  are 
reduced  by  unamortized  debt  discounts  of  $365,000,  $398,000,  $432,000,  $467,000,  and  $502,000 
at  June  30, 1985, 1984, 1983, 1982  and  1981,  respectively. 

In  connection  with  the  various  debt  issues,  the  Medical  Center  mortgaged  certain  land  and 
buildings  having  a net  book  value  of  $126,816,000  at  June  30,  1985,  and  pledged  its  gross  receipts 
(excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable. 
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Under  the  most  restrictive  of  the  debt  agreement  covenants,  the  Medical  Center  (a)  may  not 
incur  additional  indebtedness,  as  defined,  which  when  added  to  existing  indebtedness,  would 
exceed  45%  of  the  Medical  Center’s  total  assets,  (b)  must  maintain  working  capital  of  $5,000,000 
and  (c)  generate  aggregate  net  income  of  at  least  $1,000,000  in  each  successive  two-year  period. 

Maturities  of  long-term  debt  during  each  of  the  five  years  subsequent  to  June  30,  1985,  are 
$1,060,000  in  1986,  $1,140,000  in  1987,  $1,160,000  in  1988, 1989  and  1990. 

It  is  management’s  intention  to  refinance  the  IIHELA  student  loan  program  with  the  issuance 
of  fixed  rate  bonds  in  fiscal  1986  and  to  continue  the  IHFA  short-term  revenue  bond  program, 
or  similar  program,  until  such  borrowings  are  refinanced  on  a long-term  basis  at  some  future  date. 
No  maturities  for  either  of  the  programs  are  reflected  in  the  above  amounts. 

(6)  LEASE  OBLIGATIONS: 

Rental  expense  was  $5,127,000,  $4,669,000,  $4,087,000,  $4,030,000  and  $3,786,000  for 
the  years  ended  June  30,  1985,  1984,  1983,  1982  and  1981,  respectively.  As  of  June  30,  1985, 
minimum  future  rental  payments  under  noncancelable  leases  are  as  follows  (in  thousands  of  dollars): 


1986 

$ 2,033 

1987 

1,797 

1988 

1,689 

1989 

1,275 

1990 

1,135 

Thereafter 

3,123 

$11,052 


(7)  PATIENT  SERVICES  REVENUE: 

The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands 
of  dollars): 

For  the  Years  Ended  June  30 

1985  1984  1983  1982  1981 


Routine  $120,400  $128,059  $119,004  $109,646  $ 95,106 

Ancillary  — 

Inpatient 171,510  174,771  156,140  137,707  117,655 

Outpatient 34,256  27,840  23,543  15,336  14,185 

$326,166  $330,670  $298,687  $262,689  $226,946 

Less— Services  provided 

to  ANCHOR  HMO (20,010)  (17,585)  (11,627)  (8,674)  (6,338) 

$306,156  $313,085  $287,060  $254,015  $220,608 


(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility. 
In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option 
to  purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the 
facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available 
trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization 
and,  accordingly,  no  income  taxes  are  provided  for  in  the  accompanying  financial  statements. 


AUDITORS’  REPORT 


To  the  Board  of  Trustees  of 
Rush-Presbyter ian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1985, 1984, 1983, 1982  and  1981,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position 
for  each  of  the  five  years  then  ended.  Our  examinations  were  made  in  accordance  with  generally 
accepted  auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1985,  1984,  1983,  1982  and  1981, 
and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for  each  of  the  five  years  then 
ended,  in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  11, 1985. 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush'Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation  with 
17  community  health  care  institutions  in 
northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and  univer- 
sities in  six  states  from  Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are  the 
Sheridan  Road  Hospital  and  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly.  The 
medical  staff  sees  an  estimated  350,000  indi- 
viduals as  patients  in  their  offices  annually.  It  is 
a center  for  basic  and  clinical  research  in  both 
traditional  disciplines  and  in  multidisciplinary 
centers,  coordinating  the  attack  on  cancer,  car- 
diovascular disease,  and  neurological  illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Center, 
its  creation  of  its  own  health  maintenance 
organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  9,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 

College  of  Health  Sciences  1975 

College  of  Nursing  1972 

Rush  University  1972 

Rush-Presbyterian-St.  Luke’s  Hospital  1956 

Presbyterian-Hospital  1883 

St.  Luke’s  Hospital  1864 

Central  Free  Dispensary  1857 

Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of  Hospitals 
Liaison  Committee  on  Graduate  Medical 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee  on 
Allied  Health  Education  and  Accreditation 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30, 1985) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

30,217 

Total  days  patient  care  (including  nursery) 

247,680 

Average  length  of  stay  (adult  and  pediatric) 

8.6  days 

Occupancy  (excluding  nursery) 

75.5% 

Emergency  room  visits 

31,814 

Operations  performed 

16,576 

Blood  transfusions 

32,178 

Sheridan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,456 

College  of  Nursing 

260 

College  of  Health  Sciences 

182 

The  Graduate  College 

116 

Medical  Staff 

! 

oo 

Total  Employees 

7,197 

STUDENT  BODY 

Rush  Medical  College 

496 

College  of  Nursing 

421 

College  of  Health  Sciences 

132 

The  Graduate  College 

51 

Rush  University  Unclassified  Students 

56 

Residents  and  Fellows 

440 

RESEARCH 

Research  projects  in  progress 

1,234 

Research  reports  published 

1,026 

Research  awards,  1984-1985 

$12,506,148 

FINANCES 

Budgeted  revenues  for  1985-1986 

$394,000,000 

Total  revenues  for  1984-1985 

$381,900,000 

Total  assets 

$497,600,000 
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